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FIFTH   ANNUAL   MEETING. 


Wednesday,  Sefteviber  i,  1880. 


Morning  Session.  The  meeting  was  called  to  order  by  the 
President,  Dr.  J.  Marion  Sims,  of  New  York,  at  10  a.  m.  The 
following  Fellows  were  present :  — 


FORDYCE  BARKER  . 

ROBERT  BATTEY 
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New  York. 
Rome,  Ga. 
Washington,  D.  C. 
Chicago,  111. 
Augusta,  Ga. 
Boston,  Mass. 
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Springfield,  Ohio. 
St.  Louis,  Mo. 
Baltimore,  Md. 
Chicago,  111. 
Boston,  Mass. 
Indianapolis,  Ind. 
Cincinnati,  Ohio.     . 
Dayton,  Ohio. 
New  York. 
Pittsburg,  Penn. 
Cincinnati,  Ohio. 
Baltimore,  Md. 


After  a  few  cordial  words  of  greeting,  the  President  called,  for 
the  address  of  welcome,  upon  Dr.  T.  A.  Reamy,  of  Cincinnati, 
who  responded  as  followed  :  — 

"Fellows  of  the  American  Gynecological  Society:  An- 
other year  is  past ;  its  work  is  done.  From  your  various  fields  of 
labor  you  have  come  to  participate  in  the  fifth  anniversary  of  our 
organization.  This  Society  was  founded  for  the  promotion  of  all 
that  relates  to  the  diseases  of  women  and  obstetrics.  Some  of 
the  Founders  and  Honorary  Fellows  have  passed  through  the 
"tragedy  of  life,"  and  they  rest.   '  They  did  well  their  work. 
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Their  deeds  are  our  heritage.  No  one  can  be  admitted  to  your 
ranks  who  has  not  already  distinguished  himself,  or  at  least,  by 
industry  and  capacity,  given  promise  of  good  special  work  in  the 
future.  There  are  those  among  you  who  have  achieved  greatness 
by  genius  and  learning,  whose  names  are  honored  and  whose 
opinions  are  respected  wherever  gynecology  or  obstetrics  is  stud- 
ied or  practised.  There  are  those  in  my  presence  who  deserve 
to  have  their  names  spoken  softly  and  in  accents  of  gratitude  and 
praise  wherever  a  woman  can  describe  her  suffering  and  speak  of 
deliverance  from  its  pangs.  The  four  volumes  of  published  Trans- 
actions which  have  already  received  the  sanction  of  the  profes- 
sion at  home  and  abroad  are  an  earnest  of  what  may  be  expected 
of  the  Society  in  the  future.  They  must  continue  to  be  a  record 
of  the  experience  and  opinions  of  those  who,  having  special  op- 
portunities, can  best  promote  and  advance  this  department. 
Much  work  is  yet  to  be  done  before  we  can  lay  claim  to  the 
standard  of  a  science.  Many  questions  of  pathology  and  treat- 
ment are  still  unsettled.  Those  engaged  in  the  prosecution  of 
this  work  have  the  stimulus  of  a  success  which  during  the  past 
thirty  years  has  been  almost  marvelous.  They  are  likewise  en- 
couraged by  the  sympathy  and  cooperation  of  most  of  the  better 
men  in  the  profession.  It  is  true  there  are  still  to  be  found  a 
few  in  prominent  positions  who  oppose  all  that  is  new.  They 
stand  before  a  specialist  in  holy  horror  and  deprecation,  their 
own  knowledge  too  superficial  to  be  special.  More  from  narrow- 
mindedness  than  from  envy  or  malice,  perhaps,  —  more  through 
ignorance  than  from  a  genuine  spirit  of  conservatism,  which  they 
blindly  imagine  themselves  to  possess,  they  croak  and  condemn. 
But  the  opposition  of  such  is  far  more  to  be  courted  than  their 
approval.  But  time  admonishes  that  I  must  close  the  pleasant 
duty  assigned  me.  Cincinnati  feels  honored  in  having  been 
selected  as  your  place  of  meeting  —  the  profession  here  feels 
honored.  In  the  name  of  Cincinnati,  and  in  the  name  of  the 
whole  medical  profession  of  Cincinnati  and  vicinity,  I  extend  to 
you  and  to  your  invited  guests  the  grasp  of  our  hands,  the  friend- 
ship of  our  hearts,  the  hospitalities  of  our  homes.     Welcome  !  " 

The  President  announced  that  no  gentleman  could  be  nom- 
inated as  guest  except  by  the  Council.  The  following  gentlemen, 
being  present,  were  then,  on  nomination  by  the  Council,  invited 
by  vote  to  participate  in  the  discussions  during  the  sessions  of 
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the  Society  :  Drs.  W.  W.  Dawson,  W.  H.  H.  Mussey,  Thos.  Wood, 
J.  H.  Tate,  W.  H.  Taylor,  J.  Trush,  C.  D.  Palmer,  John  Murphy, 
David  Judkins,  Jas.  T.  Whittaker,  A.  J.  Miles,  Wm.  Corson,  A. 

E.  Dandridge,  C.  6.  Wright,  W.  T.  Brown,  P.  S.  Connor,  and 
G.  Bruehl,  of  Cincinnati ;  John  Henderson,  and  A.  T.  Keyt,  of 
Covington ;  A.  F.  Erich,  of  Baltimore  ;  Chas.  Shepard,  of  Grand 
Rapids,  Michigan ;  E.  C.  Gehrung,  of  St.  Louis,  Missouri ;  G.  W. 
H.  Kemper,  of  Muncie,  Indiana ;  J.  W.  Rosebrugh,  of  Hamilton, 
Canada. 

The  President,  having  invited  ex-President  Dr.  Fordyce  Bar- 
ker, of  New  York,  to  take  a  seat  upon  the  platform,  called  for 
papers  on  — 

1.  "What  is  the  Proper  Field  for  Battey's  Operation?"  by  Dr. 
Robert  Battey. 

2.  "  Two  Cases  of  Anterior  Displacement  of  the  Ovary  simu- 
lating Internal  Inguinal  Hernia,  Battey's  Operation,"  by  Dr.  G. 
J.  Engelmann. 

Discussion  of  the  two  papers  by  Drs.  Barker,  H.  P.  C.  Wilson, 
Byford,  Dunlap,  Sims,  Thomas  Wood,  of  Cincinnati,  Drysdale, 
Jackson,  Battey,  and  Engelmann. 

The  President  appointed  as  Committee  on  Nominations,  Drs. 

F.  Barker,  of  New  York,  G.  H.  Lyman,  of  Boston,  and  H.  P.  C. 
Wilson,  of  Baltimore  ;  and  as  Auditing  Committee,  Drs.  W.  H. 
Byford,  of  Chicago,  and  R.  S.  Sutton,  of  Pittsburg. 

Adjourned  at  i  p.  m. 

Afternoon  Session  at  3  p.  m.     The  President  in  the  chair. 

3.  "  Ovariotomy  during  Pregnancy,"  by  Dr.  H.  P.  C.  Wilson. 
Discussion  by  Drs.  Dunlap,  Chadwick,  Battey,  Byford,  Sutton, 

Sims,  A.  F.  Erich,  of  Baltimore,  W.  W.  Dawson,  of  Cincinnati, 
and  Wilson. 

4.  "  Uterine  Massage  as  a  Means  of  Treating  Certain  Forms 
of  Enlargement  of  the  Womb,"  by  Dr.  A.  R.  Jackson. 

Discussion  by  Drs.  Campbell  and  Reamy. 
Adjourned  at  5  p.  m. 

Thursday,  September  2. 

Morning  Session  at  10  a.  m. 
The  President  in  the  chair. 

5.  "  A  Case  of  Cataleptic  Convulsions  cured  by  Trachelor- 
rhaphy," by  Dr.  R.  S.  Sutton. 

Discussion  by  Drs.  Wilson  and  Sims. 
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6.  "  Extirpation  of  an  Encephaloid  Kidney,"  b}'  Dr.  W.  H. 
B}^ord. 

Discussion  by  Drs.  Chadwick,  Sims,  Jackson,  Dunlap,  Drys- 
dale,  and  Byford. 

7.  Annual  Address  of  the  President,  Dr,  J.  Marion  Sims. 

8.  "  The  Value  of  Quinine  in  Gynecic  and  Obstetric  Practice," 
by  Dr.  H.  F.  Campbell. 

Discussion  by  Drs.  Barker,  John  Muq^hy,  of  Cincinnati,  Reeve, 
E.  C.  Gehrung,  of  St.  Louis,  J.  W.  Rosebrugh,  of  Hamilton, 
Canada,  Bates,  of  Cincinnati,  Reamy,  Howard,  and  Campbell. 

Adjourned  at  i  p.m. 

Afternoon  Session  at  3  p.m. 

9.  "  Posture  in-  Labor  :  An  Ethnological  Study,"  by  Dr.  G.  J. 
Engelmann. 

Discussion  by  Drs.  Reeve,  Campbell,  Barker,  Jackson,  Parvin, 
and  Engelmann. 

The  report  of  the  Nominating  Committee  was  presented.     ' 
Adjourned  at  5  p.ini. 

Friday,  September  3. 

Bnsiness  Meetitig  at  9  a.  m.,  with  closed  doors.  The  President 
in  the  chair. 

The  Report  of  the  Treasurer,  with  the  affidavit  of  the  Auditing 
Committee,  was  submitted  and  accepted. 

The  Amendment  to  the  Constitution  presented  at  the  last 
meeting,  That  in  Section  III.  "  and  children  "  be  inserted  after 
the  word  "  women,"  was  by  vote  laid  upon  the  table. 

The  Amendment  to  the  Constitution  presented  at  the  last 
meeting.  That  the  second  clause  of  Section  V.  be  stricken  out, 
was  adopted,  and  the  following  amendment  subsequently  adopted 
in  its  place  :  "  That  the  nomination  of  all  officers  be  made  in 
open  session  at  the  business  meeting,  and  that  the  same  be 
elected  by  ballot." 

On  motion  of  Dr.  Busey  it  was  Voted :  That  the  resolution, 
recorded  on  page  19,  Vol.  IH.,  of  the  Transactions,  which  reads 
as  follows,  be  rescinded :  "  Voted,  that  any  Fellow  who  shall 
neither  attend  a  meeting  nor  present  a  paper  for  three  successive 
years  shall  be  considered  to  have  thereby  tendered  his  resigna- 
tion, which  shall  be  acted  upon  accordingly." 

On  motion  of  Dr.  Busey  it  was   Voted:  That  the  Amendments 
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to  the  Constitution  and  By-Laws,  suggested  by  the  President  in 
his  Address,  be  made  the  special  order  of  business  at  a  meeting 
to  be  held  at  8  p.  m.  on  the  second  day  of  the  next  session  of  the 
Society. 

Amendments  to  the  Constitution,  proposed  by  Dr.  J.  Marion 
Sims. 

1.  Article  III.  Paragraph  ist,  strike  out  the  word  "  and  "  in 
the  first  line,  and  add  after  the  words  "  Honorary  Fellows  "  the 
words  "  and  retired  Honorar}-  Fellows,"  and  add  the  following 
paragraph  :  — 

2.  "  The  retired  Honorary  Fellows  shall  consist  of  such  Fel- 
low's as  may  be  transferred  from  Active  to  Honorary  Fellowship 
by  vote  of  t^vo  thirds  of  the  members  present  at  any  Annual 
Meeting." 

3.  Article  HI.  Paragraph  2d,  strike  out  the  word  "  Sixty " 
and  insert  "  One  Hundred." 

4.  Article  III.  Paragraph  4th,  strike  out  the  entire  paragraph 
and  insert  as  follows  :  — 

"  Candidates  shall  be  proposed  to  the  Council  one  month  be- 
fore the  first  day  of  the  meeting  by  three  Fellows.     It  shall  be 
the  duty  of  the  Council  to  inquire  into  the  character  and  qualifi- . 
cations  of  the  applicants  and  report  the  facts  to  the  Society  for 
its  action." 

5.  Strike  out,  in  Article  III.,  Paragraph  6th,  which  reads  as 
follows :  — 

"  No  one  shall  be  eligible  for  active  Fellowship  until  he  shall 
have  submitted  to  the  Council  a  paper  on  some  subject  con- 
nected with  Gynecological  Science," 

6.  Article  V.  Paragraph  ist,  strike  out  all  after  the  word 
"Treasurer,"  and  insert  as  follows  :  "And  a  Council  which  shall 
be  composed  of  five  Fellows." 

7.  Article  V.  Paragraph  6th,  add  the  words,  "Except  the 
President." 

Amendments  to  the  By-Laws. 

1.  Article  IV.  Paragraph  2d,  strike  out  the  word  "five  "  and 
insert  "  three." 

2.  Article  IV.  Paragraph  4th,  strike  out  all  after  the  word 
"  Fellowship  "  and  insert  "  and  shall  report  to  the  Society  as  pro- 
vided by  the  Constitution." 

3.  Article  IV.  Paragraph  9th,  strike  out  the  words  "The 
President  having  the  casting  vote." 

VOL.   V.  2 
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4.  Article  V.  Paragraph  2d,  strike  out  the  words  "  during  the 
first  hour  of  the  third  morning  session,"  and  insert  the  words 
"  at  eight  o'clock  p.  m.  on  the  second  day  of  the  session." 

5.  To  Article  VIII,  add  a  second  paragraph,  as  follows  :  — 
"The  Reports  of  the  Council  in  relation  to  membership  and 

the  discussions  thereon  shall  be  confidential." 

6.  Article  X.  Strike  out  all  after  the  word  "  meeting "  in  the 
third  line. 

The  Council,  to  which  the  matter  had  been  referred  for  con- 
sideration, reported  unfavorably  upon  the  Resolution :  That 
papers  by  absent  Fellows  shall  henceforth  be  referred,  unread,  to 
the  Publishing  Committee  for  publication.  The  Report  was 
adopted. 

The  Nominating  Committee,  consisting  of  Drs.  Barker,  of 
New  York,  Lyman,  of  Boston,  and  Wilson,  of  Baltimore,  pre- 
sented two  lists  of  officers.  The  following  were  subsequently 
elected  by  ballot :  — 

President,  W.  H.  Byford,  of  Chicago. 

Vice-Presidents,  T.  A.  Reamy,  of  Cincinnati ;  H.  F.  Campbell, 
of  Augusta,  Ga. 

Secretary,  J.  R.  Chadwick,  of  Boston. 

Treasurer,  Paul  F.  Munde,  of  New  York. 

Other  Members  of  the  Council,  A.  H.  Smith,  of  Philadelphia ; 
J.  C.  Reeve,  of  Dayton,  Ohio  ;  G.  H.  Lyman,  of  Boston  ;  J.  T. 
Johnson,  of  Washington,  D.  C. 

The  Secretary,  in  behalf  of  the  Council,  presented  a  list  of 
names  in  nomination  for  fellowship,  of  whom  the  following  were 
elected  by  ballot :  — 

To  be  an  Honorary  Fellow,  Dr.  D.  Humphreys  Storer,  of 
Boston,  Mass.,  U.  S.  A.,  who  was  previously  a  Fellow. 

To  be  a  Fellow,  Dr.  C.  D.  Palmer,  of  Cincinnati,  Ohio,  whose 
paper  was  entitled  :  "  Laparotomy  and  Laparo-Hysterotomy  : 
their  Indications  and  Statistics ;  for  Fibroid  Tumors  of  the 
Uterus." 

On  motion  of  the  Secretary,  it  was  voted  expedient  to  carry  out 
the  suggestion  of  having  an  album  of  heliotype  portraits  of  the 
Fellows. 

On  motion  of  Dr.  Barker  four  hundred  dollars  was  voted  to 
the  Secretary  to  provide  for  clerical  assistance. 

On  motion  of  Dr.  Barker  it  was  voted  that  the  President,  Sec- 
retary, and  Treasurer  be  constituted  a  committee  to  consider 
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the  financial  condition  of  the  Society  and  report  at  the  next 
meeting. 

Invitations  were  presented  to  the  Society  to  hold  its  next 
meeting  in  Chicago,  Boston,  and  New  York  ;  it  was  voted  that  the 
meeting  be  held  in  New  York  on  the  third  Wednesday  in  Sep- 
tember, 1 88 1. 

Dr.  G.  H.  Lyman  was  appointed  to  act  with  the  Secretary  as 
the  Publishing  Committee,  with  full  power  to  draw  upon  the 
Treasurer  for  such  sums  of  money  as  may  be  needed  to  publish 
the  fifth  volume  of  the  Transactions. 

Votes  of  thanks  to  the  Cincinnati  Fellows,  and  to  the  medical 
profession  of  the  city,  for  their  hospitality  during  the  sessions  of 
the  Society,  and  to  the  Law  School  for  the  use  of  its  hall,  were 
passed  unanimously. 

Morning  Session  at  10.30  a.  m.     The  President  in  the  chair. 

10.  "  Secondary  Puerperal  Metrorrhagia,"  by  Dr.  T.  Parvin. 
Discussion  by  Drs.  Campbell,  Wilson,  Sutton,  Barker,  Charles 

Shepard,  of  Grand  Rapids,  Mich.,  Engelmann,  and  Parvin. 

11.  "Three  Fatal  Cases  of  Rupture  of  the  Uterus,  with  Lapa- 
rotomy," by  Dr.  W.  T.  Howard. 

Discussions  by  Drs.  Wilson,  Parvin,  Campbell,  and  Howard. 
Adjourned  at  i  p.  m. 

Afiernoo7i  Session  at  3  p.  M.     The  President  in  the  chair. 

12.  "  The  Hot  Rectal  Douche,"  by  Dr.  J.'  R.  Chad  wick. 
Discussion  by  Drs.    Howard,   Campbell,   Reamy,    and  Chad- 
wick. 

13.  "  Occlusion  of  the  Gravid  Uterus,"  by  Dr.  J.  A.  Eve. 

14.  "  Ulceration  of  the  Cervix  Uteri,"  presented  in  abstract  by 
Dr.  T.  A.  Reamy,  but  not  received  by  the  Secretary  in  time  to 
publish  in  this  volume. 

Owing  to  the  lateness  of  the  hour,  the  following  paper  was 
read  by  title  only  :  — 

15.  "Manual  Dilatation  of  the  Cervix  Uteri  as  a  Means  of  in- 
ducing Premature  Labor,"  by  Dr.  W.  L.  Richardson. 

CLOSING   REMARKS    OF   THE   PRESIDENT,    DR.   J.    MARION   SIMS. 

"  The  time  has  arrived  when  this  annual  meeting  draws  to  a 
close.  Our  Society  is  composed  of  members  whose  places  of 
residence  are  scattered  all  over   our   country ;   but  by  far  the 
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larger  number  reside  in  the  East,  —  nearly  one  half  in  the  State 
of  New  York,  Yet  the  representation  here  from  New  York  is 
smaller  than  from  almost  any  section  of  the  country.  I  regret 
this  exceedingly,  and  I  beg  leave  to  apologize  for  the  absence  of 
two  :  Dr.  Emmet  is  in  Europe,  and  Dr.  Munde'  is  at  Dartmouth 
engaged  in  delivering  a  course  of  lectures.  I  suppose  others 
from  my  State  have  some  legitimate  excuse,  and  I  beg  of  you  to 
look  upon  their  absence  with  charity.  I  candidly  tell  you  that  I 
should  not  have  been  here  could  I  have  helped  myself.  I  am 
glad,  however,  that  I  came,  although  it  was  at  the  sacrifice  of 
personal  convenience,  and  of  a  stay  in  Europe  with  my  family. 
But  I  am  amply  repaid  by  having  been  at  this  meeting.  In  fact, 
any  member  who  misses  a  meeting  of  this  Society  loses  what  he 
can  never  regain.  I  congratulate  all  who  have  had  the  privilege 
of  being  here,  for  our  meeting  has  been  a  brilliant  success. 
Socially  it  has  never  been  surpassed.  We  have  been  over- 
whelmed with  hospitality,  for  which  we  wish  to  return  sincere 
and  grateful  thanks.  We  can  never  forget  the  kindness  with 
which  the  entire  Society  has  been  universally  treated  by  all  mem- 
bers of  the  community. 

"  In  a  scientific  point  of  view  our  meeting  has  been  a  success. 
The  papers  which  have  been  read  will  compare  favorably  with 
any  that  have  been  presented  on  previous  occasions,  and  the  dis- 
cussions have  been  such  as  will  carry  forward  the  standard  of 
excellence.  Our  Transactions  now  are  of  such  a  character  that 
we  cannot  afford  to  fall  behind  them  in  the  future. 

"  For  myself,  I  gladly  lay  down  the  duties  of  President.  And, 
in  so  doing,  T  return  to  the  Society  again  my  sincere  thanks  for 
the  honor  it  has  conferred  upon  me.  Now  the  most  pleasing  duty 
of  all  is  to  hand  over  the  presidency  of  this  Society  to  a  man  of 
whom  it  can  be  truthfully  said  there  is  none  more  worthy  of  it 
in  the  ranks  of  the  medical  profession,  for  he  occupies  the  high- 
est place  amongst  us  as  teacher,  writer,  and  surgeon. 

"  I  now  have  the  pleasure  of  introducing  Dr.  Byford,  of  Chi- 
cago, who  will  worthily  preside  over  your  deliberations,  —  a  man 
whom  we  all  know  and  love  and  delight  to  honor." 

The  President-elect,  Dr.  W.  H.  Byford,  on  assuming  the  chair, 
made  the  following  remarks  :  — 

"  Gentlemen,  —  The  manifestation  of  your  generosity  in 
electing  me  to  this  office  is  one  which  I  accept  with  thanks  that 
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I  cannot  express.  Usually  my  expressions  are  not  copious  and 
lucid  like  those  of  some  of  my  associates,  but  upon  this  occasion 
I  feel  less  able  to  express  my  feelings  than  usual. 

"  I  accept  the  honor,  not  so  much  upon  my  own  account  as 
upon  the  account  of  the  profession  of  the  West.  I  believe  it  is 
a  compliment  conferred  upon  the  profession  of  the  West  as  much 
or  more  than  it  is  upon  me.  When  I  remember  how  many  more 
worthy  Fellows  reside  in  the  East  than  in  the  West,  I  am  sur- 
prised that  you  went  to  the  extreme  of  the  membership  to  get  a 
representative  to  occupy  the  presidential  chair.  As  inferred 
from  what  Dr.  Sims  has  said,  all  medical  men  are  not  parliamen- 
tarians ;  but  the  uniform  kindness  with  which  you  have  treated 
all  your  Presidents  leads  me  to  believe  that  your  leniency  will 
also  be  extended  to  me.  I  wish  to  say  in  earnestness,  and  with  a 
desire  to  do  my  duty,  that  I  shall  work  honestly  and  industri- 
ously in  doing  the  best  I  can  to  fill  the  place  which  you  have 
called  me  to  occupy. 

"  I  must  congratulate  you  upon  the  fact  that  jve  have  had  so 
successful  a  meeting  as  we  have  had  in  Cincinnati ;  and  I  join 
with  Dr.  Sims  in  extending  our  thanks  to  the  citizens  and  to  the 
profession  who  have  treated  us  with  such  universal  kindness." 

After  a  vote  of  thanks  to  the  retiring  officers,  the  Society 
adjourned  to  meet  in  New  York  on  Wednesday,  September  21, 
1881. 
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Gentlemen,  —  I  congratulate  you  with  all  my  heart  on 
the  success  of  your  labors  for  the  last  four  years.  Your 
Annual  Transactions  (in  four  volumes)  constitute  a  veritable 
cyclopedia  of  practical  Gynecology.  They  are  now  to  be 
found  in  many  private  libraries,  and  in  most  public  ones,  in 
every  enlightened  country. 

Wherever  Gynecology  holds  a  respectable  rank,  your 
Transactions  are  regarded  as  authority,  and  you  are  recog- 
nized as  being  amongst  the  foremost  of  advanced  thinkers 
and  workers  in  your  special  department.  The  press  notices 
of  your  work,  foreign  and  domestic,  have  all  been  just  and 
generous.  Often,  while  abroad,  I  have  been  gratified  by 
favorable  criticisms  of  it  made  by  men  occupying  the  high- 
est positions  as  teachers  and  writers,  both  in  the  Mother 
Country  and  on  the  Continent.  Indeed,  you  have  already 
established  such  a  reputation  for  work  well  and  faithfully 
done,  that  you  must  strive  to  maintain  it.  You  are  hence- 
forward your  own  rivals,  and  so  you  must  continue. 

To  this  end  you  have  come  up  to  your  fifth  annual  meet- 
ing, to  lay  the  offerings  of  another  year's  labor  on  the  altar 
of  science.  And  I  sincerely  hope  that  they  may  prove  as 
valuable  as  those  of  previous  years. 

The  American  Gynecological  Society  was  organized  in 
the  city  of  New  York,  on  the  3d  of  June,  1876,  at  a  most 
auspicious  moment,  and  under  most  auspicious  circum- 
stances. It  was  just  at  the  fullness  of  time.  If  it  had  been 
earlier,  it  might  have  been  premature.  If  later,  it  would 
certainly  have  lost  the   prestige  and  influence   of  names 
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(Atlee  and  Peaslee)  that  now,  alas  !  belong  to  the  past.  No, 
not  to  the  past  alone  ;  they  belong  to  the  future  ;  to  poster- 
ity ;  to  all  time  ;  for  they  are  immortal,  and  will  live  as  long 
as  Ovariotomy  itself,  —  the  greatest  contribution  of  Ameri- 
can genius  [McDowell]  to  the  surgery  of  the  nineteenth 
century. 

Our  Society  did  not  spring  voluntarily  into  existence.  Nor 
was  it  the  result  of  accident.  But  it  was  the  outgrowth  of 
necessity ;  and  the  embodiment  of  a  previously  dormant, 
and  till  now,  unknown  power.  It  was  the  work  of  an  active, 
energetic  mind,  with  great  executive  ability  [Chadwick]  that 
saw  its  need,  and  seized  the  opportune  moment  to  give  it 
form  and  being. 

We  were  not  called  into  life  for  an  idle  purpose.  Having 
entity,  we  now  have  a  mission  to  fulfill  and  a  duty  to  per- 
form :  which  is,  by  labor,  to  extend  the  boundaries  of  science  : 
by  our  teachings,  to  develop  and  educate  the  professional 
mind ;  and  by  example,  to  elevate  and  dignify  professional 
character.  True,  we  may  to  a  certain  extent  do  this  indi- 
vidually ;  but  we  shall  do  it  more  effectually  in  a  corporate 
capacity.  "  In  union  there  is  strength."  And  if  we  in- 
crease our  corporate  strength,  our  power  and  influence  will 
necessarily  increase,  and  the  result  will  be  greater. 

We  are  now  young  and  strong,  vigorous  and  aggressive. 
But  shall  we  always  be  so  .''  We  can  keep  up  this  strength 
and  vigor  only  by  adding  new  force  to  our  organization.  At 
present  we  constitute  but  a  fraction  of  the  numbers  that  of 
right  belong  to  us.  We  should,  for  preservation,  draw  new 
recruits  fijom  the  ranks  of  the  profession,  and  organize, 
train,  and  mould  them  into  a  solid  phalanx  with  ourselves, 
so  as  to  wield  the  greatest  amount  of  power  for  the  ad- 
vancement of  professional  knowledge.  We  should  not  be 
content  with  a  moiety  of  this  now  dormant  material.  Rest 
assured  that  we  shall  be  to  blame,  and  we  shall  some  day 
regret  it,  if  we  do  not  soon  take  such  steps  as  will  enable 
us  to  utilize  the  whole  available  force  now  in  the  ranks  of 
our  profession,  suitable  for  our  wants,  and  only  waiting  our 
command. 
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The  American  Medical  Association  (in  imitation  of  the 
British  Medical  Association)  has  done  wonders  in  its  thirty 
years  of  life,  in  uniting  the  profession,  purifying  its  ranks, 
and  elevating  its  character.  It  has  managed  to  drawwithin 
its  fold  the  best  men  in  the  profession  all  over  the  country. 

Ours  is  not  a  local  society.  If  it  were,  exclusiveness 
would  be  less  obnoxious.  We  claim  to  be  a  national  organ- 
ization ;  and  to  sustain  this  claim  we  must,  by  imitating 
our  great  progenitor,  the  American  Medical  Association, 
prove  it,  by  reaching  out  our  hands  and  drawing  into  our 
circle  the  educated,  talented,  and  industrious  young  men  of 
the  whole  country. 

Admirably  as  our  organization  has  worked  so  far,  I  think 
the  time  has  arrived  when  we  may  well  consider  whether 
our  Constitution  should  not  be  amended  so  as  to  answer  to 
new  questions  and  new  issues  which  have  occasionally 
arisen  amongst  us.  Theoretically,  our  Constitution  and  By- 
laws seem  to  be  perfect.  But  when  we  closely  scrutinize 
their  practical  operation,  we  are  reluctantly  forced  to  an 
opposite  conclusion.  We  would  like  to  see  them  more  in 
accordance  with  the  spirit  of  the  age.  We  would  like  to 
see  them  liberalized  and  broadened. 

During  our  brief  existence,  dissatisfaction  has  now  and 
then  cropped  out  in  the  form  of  resolutions  proposing 
slight  modifications  of  organic  laws.  But  they  have  always 
been  easily  negatived. 

Besides  this,  there  is  a  murmur  of  discontent,  that  does 
not  find  distinct  utterance ;  but,  like  smoke  of  a  smoulder- 
ing fire,  we  feel  its  stifling  influence  in  the  atmosphere  that 
surrounds  us. 

Let  not  my  devotion  to  the  interests  of  this  Society  be 
measured  by  my  meagre  contributions  to  its  archives. 
There  is  not  one  amongst  you  that  feels  more  anxious  for 
its  permanence  and  prosperity  than  I  do.  And  I  would  be 
as  far  from  doing  aught  to  disturb  its  harmony,  or  to  injure 
its  influence,  as  any  of  you. 

It  is  easy  enough  for  a  ruthless  power  to  demolish  a 
beautiful  edifice.  But  how  rarely  is  the  same  power  capa- 
ble of  rebuilding  it ! 
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I  do  not  propose  to  mutilate  our  beautiful  structure.  I 
would  do  nothing  to  weaken  its  foundation.  I  would  not 
change  its  plan,  I  would  not  mar  its  beauty,  or' limit  its  use- 
fulness. But  I  have  some  alterations  to  suggest,  which 
suggestions  will,  I  hope,  be  received  in  the  same  kindly 
spirit  in  which  I  venture  to  make  them. 

The  chief  objections  that  I  have  heard  made  to  our 
splendid  edifice  is,  that  its  principal  entrance  is  not  in  pro- 
portion to  its  grandeur.  That  it  is  too  narrow,  and  too 
low  :  so  low,  that  strangers  entering  are  obliged  to  bow 
down,  often  coming  almost  to  their  knees,  before  they  can 
get  in  ;  and  that  the  door  does  not  swing  open  widely 
enough  to  admit  freely  the  numbers  that  would  like  to 
enter. 

Now,  I  venture  to  inquire  if  this  be  true,  and  then  if  it 
be  possible  to  enlarge  its  entrance  without  injuring  the 
solidity  and  style  of  its  architecture.  And  while  we  are  in- 
vestigating its  doorway,  it  would  be  as  well  to  take  a  look 
inside,  and  see  if  there  are  any  other  little  alterations 
needed  for  the  comfort  or  convenience  of  its  occupants. 

But,  dropping  metaphor,  I  now  proceed  to  an  analysis  of 
our  organic  laws,  and  will  make  such  suggestions  as  seem 
to  me  needful  under  the  circumstances. 

Of  the  Constittition. 

The  second  paragraph  of  section  three  of  our  Constitu- 
tion provides  that  "  Fellows  shall  not  exceed  sixty  in  num- 
ber." 

We  organized  with  forty  members,  limited  the  number 
to  sixty,  and  then  made  subsequent  membership  difficult  to 
obtain.  I  would  advise,  for  the  present,  to  extend  mem- 
bership to  one  hundred,  and  to  open  our  doors  freely  to  all 
men  whom  we  know,  from  the  work  they  have  done  and 
the  reputation  they  have  achieved,  to  be  worthy  of  mem- 
bership ;  and  to  all  earnest  working,  educated  young  men, 
whose  testimonials  will  establish  their  character  as  such. 

If  we  do  this,  the  time  will  probably  soon  arrive  when 
membership  should  be  unlimited.     The  Obstetrical  Society 
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of  London  opens  its  doors  widely,  and  takes  in  the  best 
men  in  every  part  of  the  kingdom.  Indeed,  many  men  in 
our  own  country,  in  Canada,  and  on  the  Continent  of  Eu- 
rope, are  active  members  of  this  learned  body.  They  pay 
their  annual  dues,  and  in  return  receive  the  volume  of 
Transactions. 

The  third  paragraph  of  section  three  reads,  —  "  Hono- 
rary Fellows  shall  not  exceed  ten  American  and  twenty- 
five  foreign."  I  would  not  alter  this.  But  I  think  we  should 
make  some  provision  for  transferring,  under  certain  cir- 
cumstances, active  Fellows  to  Honorary  Fellowship. 

Suppose  one  of  our  Fellows,  on  account  of  health  or 
other  considerations,  was  obliged  to  leave  the  country ;  we 
certainly  should  not  unceremoniously  drop  him,  as  if  he 
were  dead.  No  ;  we  should  have  the  power  of  making  him 
a  special  or  retired  Honorary  Fellow.  Or,  suppose  a  Fel- 
low should  lose  his  health,  and  not  be  able  to  attend  meet- 
ings, or  contribute  to  our  Transactions,  and  wished  Hon- 
orary Fellowship,  we  should  have  the  power  to  grant  it. 

Or,  suppose  a  Fellow  is  well  stricken  in  years,  and  wished 
to  be  transferred  to  an  Honorary  list,  we  should  certainly 
have  the  power  of  granting  this  gracious  privilege.  There 
would  then  arise  the  question,  at  what  age  might  a  Fellow 
be  permitted  to  ask  this  honor  .-• 

If  bad  health,  or  removal  from  the  country,  should  be  the 
reason  of  transferring  a  Fellow  to  Honorary  Fellowship,  it 
should  be  done  at  any  age.  But  if  no  such  cause  existed, 
then  age  sh9uld  be  the  qualification  of  a  Fellow  for  Honor- 
ary Fellowship,  and  I  would  suggest  the  age  of  sixty-two  or 
sixty-five. 

It  is  well  for  us  to  provide  for  these  contingencies,  al- 
though it  is  probable  that  our  retired  list  of  Honorary  Fel- 
lows thus  created  will  never  be  a  long  one. 

Paragraph  four  of  section  three  reads  :  — 

"  Candidates  shall  be  proposed  to  the  Council  one  month 
before  the  first  day  of  meeting  by  two  Fellows,  and  on  rec- 
ommendation of  the  Council  shall  be  balloted  for  at  the  an- 
nual meeting,  a  list  of  the  names  having  been  sent  to  every 
Fellow  with  the  notification  of  the  meetins:." 
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I  would  here  propose,  that  the  Council  have  power  only 
to  investigate  the  character,  standing,  and  qualifications  of 
candidates,  and  report  them  to  the  Society  for  its  action. 
No  men  are  more  competent  to  determine  who  shall  be 
made  members  of  a  society  than  members  themselves,  and 
they  should  have  the  right  to  determine  this  for  themselves. 
I  therefore  advise  the  alteration  of  the  fourth  paragraph  of 
section  three,  so  as  to  give  the  power  of  electing  Fellows  to 
the  Society  independently  of  the  recommendation  of  the 
Council.  The  Council  should  ascertain  the  character  and 
qualifications  of  candidates,  and  then  with  their  report  sub- 
mit every  name  to  the  Society  for  vote,  letting  the  responsi- 
bility of  election  or  rejection  rest  with  the  Society  —  where 
of  right  it  belongs. 

Paragraph  six  of  section  three  reads  :  — 

"  No  one  shall  be  eligible  for  active  Fellowship  until  he 
shall  have  submitted  to  the  Council  a  paper  on  some  subject 
connected  with  Gynecological  Science." 

This  clause  is  unworthy  a  dignified  and  learned  body,  and 
should  be  expunged. 

If  we  were  a  society  of  young  sophomores,  expecting  to 
recruit  our  ranks  from  unknown  men,  we  might  ask  them 
to  give  us  a  specimen  of  their  penmanship,  composition,  and 
rhetoric.  But  when  we  tell  such  men  as  the  sage  of  Lowell 
[Kimball],  or  the  pioneer  ovariotomist  of  the  West  [Dun- 
lap],  that  they  must  write  essays  which  shall  be  the  Shibbo- 
leth of  their  entrance  into  our  Holy  of  Holies,  the  thing  is 
not  only  absurd,  but  it  is  an  insult  to  professional  manhood, 
not  to  be  tolerated  or  excused.  These  men  were  the  teach- 
ers of  us  all,  when  but  few  of  those  who  organized  this  so- 
ciety were  known  beyond  their  immediate  neighborhood, 
and  when  many  of  them  were  in  grammar  schools. 

To  their  labors,  in  conjunction  with  those  of  the  Atlees 
and  Peaslee  and  Bradford,  are  we  indebted  for  the  success- 
ful establishment  of  Ovariotomy  as  a  legitimate  operation 
in  this  country  ;  and  yet  ignoring  their  labors  in  this  direc- 
tion, we  organized  a  National  Gynecological  Society,  leaving 
them  out  in  the  cold,  when  we  would  have  honored  our- 
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selves,  if  we  had  appointed  a  committee  to  wait  on  them  to 
beg  their  acceptance  of  Honorary  Fellowship  with  us. 

This  is  our  fifth  annual  meeting.  We  began  with  forty 
members,  and  we  have  but  forty-nine  to-day.  Why  is  it 
that  leading  gynecologists  all  over  the  country  are  not 
clamoring  for  admittance  to  our  ranks  }  I  can  tell  you  why. 
Men  who  have  made  reputations,  and  who  feel  themselves 
to  be  the  peers  of  the  ablest  amongst  us,  will  not  submit 
to  the  indignity  of  writing  an  essay  to  be  passed  upon  by 
a  star  chamber  council.  And,  on  the  other  hand,  young 
men  of  great  talent,  high  aspirations,  and  indomitable  in- 
dustry, who  would  make  good  working  members,  are  afraid 
of  this  inquisitorial  committee  and  will  not  come  forward. 

To  show  you  how  a  small  committee  may  misjudge  the 
merits  of  candidates,  when  the  verdict  of  the  whole  Society 
would  certainly  have  indorsed  them,  let  me  give  you  illus- 
trations. The  first  is,  perhaps,  supposititious.  A  man  who 
has  been  one  of  the  ablest  teachers,  one  of  the  most  vigor- 
ous writers,  one  of  the  boldest  and  most  original  of  sur- 
geons, —  a  man  whose  reputation  is  world  wide  and  will 
endure  for  ages,  —  applies  for  membership,  and  sends  in  his 
essay  ;  and  notwithstanding  all  he  has  done  for  the  honor 
and  advancement  of  medicine,  he  is  refused  by  the  Council, 
—  and  why  .-•  because  his  essay  was  not  of  a  character  to 
enrich  the  pages  of  our  Transactions  ! 

Another  case  not  at  all  supposititious.  A  gentleman, 
younger,  ambitious,  accomplished,  and  whose  name  is  con- 
stantly seen  in  current  medical  literature,  and  who  is  quoted 
on  some  questions  as  authority  all  over  the  world,  in  con- 
nection with  such  names  as  Battey,  Peaslee,  Thomas,  Hegar, 
and  others,  actually  applied  for  membership,  and  was 
plucked  by  the  Council  on  the  same  pretext  as  the  preced- 
ing. 

Here,  then,  are  two  representative  men  asking  admission 
to  our  Society  who  are  refused.  One  who  can  look  back 
on  a  well-spent  life  of  honor  and  industry,  with  a  lasting 
reputation  ;  the  other,  young,  talented,  ambitious,  and  ac- 
complished, looking  forward  with  hope  and  pride  to  enroll 
his  name  with  those  of  this  select  assembly. 
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With  such  examples  as  these  turned  off  by  our  Council 
without  submitting  their  names  to  the  Society,  is  it  any 
wonder  that  men  of  already  well-established  reputations 
should  stand  aloof,  repelled  by  our  formidable  ceremony  of 
initiation  ?  Or,  that  younger  men,  with  life  before  them, 
should  not  come  forward,  when  they  fear  that  prejudice  and 
cliqueism  may  unjustly  condemn  them  ? 

The  remedy  for  this  is  to  take  back  the  power  we  have 
delegated  to  the  Council,  and  exercise  the  right  of  deter- 
minins:  for  ourselves  the  fitness  of  candidates  for  member- 
ship.  I  therefore  advise  you  to  expunge  the  odious  sixth 
paragraph  of  the  third  section  of  the  Constitution,  and  then 
we  shall  have  more  applicants  than  places  for  membership. 

If  we  were  an  unwieldy  body,  like  the  American  Medical 
Association,  or,  like  the  British  Medical  Association  with 
its  nearly  nine  thousand  members,  it  would  be  wise  to  dele- 
gate much  of  the  executive  work  to  a  council.  But  as  we 
are  comparatively  a  handful  of  men,  we  can  afford  to  act 
directly  for  ourselves. 

The  first  paragraph  of  section  four  provides,  that  "  The 
power  of  nominating  Honorary  Fellows  shall  be  vested  in 
the  Coimcil." 

Instead  of  this,  I  would  recommend  that  any  member 
shall  have  the  right  to  nominate  Honorary  Fellows,  subject 
to  the  rules  already  advised  for  the  Election  of  Fellows. 

Paragraph  one  of  section  five  provides,  that  "  The  officers 
of  the  Society  shall  be  a  President,  two  Vice-presidents,  a 
Secretary,  and  a  Treasurer,  who,  with  four  other  Fellows, 
shall  constitute  the  Council  of  the  Society." 

I  propose  to  strike  out  after  "  a  Treasurer,"  and  insert, 
"and  a  Council  composed  of  five  or  seven  other  Fellows." 

Paragraph  two  of  section  five  provides  for  the  manner  of 
nominating  and  electing  officers  of  the  Society, 

Strike  out,  and  insert  the  following  :  "  The  officers  shall 
be  nominated  by  Fellows  at  the  business  session  on  the 
third  day  of  the  meeting,  and  the  election  shall  be  by 
ballot.  A  majority  of  votes  cast  shall  constitute  an  elec- 
tion." 
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I  advise  this  alteration  in  the  manner  of  electing  officers, 
because  there  is  wide-spread  dissatisfaction  with  it  as  it 
now  stands  amongst  many  influential  members. 

The  objection  urged  against  the  appointment  of  a  com- 
mittee by  the  President  for  the  nomination  of  officers  is, 
that  the  machinery  and  management  of  the  whole  organi- 
zation may  fall  into  the  hands  of  a  clique,  that  would  soon 
run  it  in  the  interest  of  a  party.  Some  suspicious  members 
think  this  has  already  been  done,  and,  as  an  illustration, 
they  point  to  the  fact  that  we  have  had  five  annual  meet- 
ings, and  five  Presidents  all  from  New  York.  It  would  be 
easy,  it  is  said,  for  the  outgoing  President  to  appoint  a 
nominating  committee  that  would  nominate  his  successor 
to  suit  his  views.  But,  as  yet,  this  has  not  been  done  :  for, 
in  every  instance,  the  nominating  committees  have  been 
wisely  selected  from  widely  different  sections  of  the  coun- 
try. Doubtless,  it  has  so  happened  that  all  the  Presidents 
heretofore  elected  have  been  taken  from  the  metropolis 
because  there  was  a  larger  number  of  fellows  there  from 
which  to  choose. 

Paragraph  six  of  section  five  provides,  that  "  All  officers 
shall  be  eligible  for  reelection."  I  would  add  to  this,  "  ex- 
cept the  President."  I  am  satisfied  that  the  best  interests 
of  the  Society  will  be  subserved  by  annual  rotation  in  office. 
It  infuses  new  life.  Besides  this,  we  have  such  a  large 
number  of  distinguished  men  in  our  body,  that  we  could 
not  honor  all  of  them,  as  we  would  like  to  do,  if  every  pop- 
ular President  were  immediately  reeligible.  So  I  think  it 
would  be  wise  to  forbid  the  reelection  of  President  at  his 
expiration  of  office.  But  at  any  subsequent  meeting,  if  we 
should  wish  to  raise  any  Fellow  to  the  Presidency  a  second 
time,  we  should  retain  the  right  to  do  so.  But  we  should 
avoid  establishing  a  precedent  of  immediate  reelection  at 
the  expiration  of  the  term  of  office. 

Having  now  finished  with  the  Constitution,  I  might  in 
like  manner  run  through  the  By-laws,  section  by  section, 
and  point  out  specifically  the  alterations  necessary  to  make 
them  correspond  with  the  proposed  alterations  in  the  Con- 
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stitiition.  But  it  will  suffice  to  say  that  such  alterations 
should  be  made  as  will  harmonize  the  two,  and  make  the 
Council  wholly  independent  of  the  other  officers  of  the  So- 
ciety. 

As  it  stands,  the  President,  two  Vice-presidents,  the  Sec- 
retary and  Treasurer,  are  all  members  of  the  Council.  The 
President  and  Secretary  of  the  Society,  being,  ex-officio,  re- 
spectively President  and  Secretary  of  the  Council. 

There  is  no  objection  to  the  Secretary  of  the  Society 
being  a  member  of  the  Council  and  Secretary  of  the  same. 
But  the  duties  of  the  two  secretaryships  are  too  burden- 
some to  impose  them  by  law  oil  one  and  the  same  person. 
I  would  advise  this  to  be  changed,  even  if  we  should  elect 
the  same  person  to  the  two  secretaryships.  I  would  like  to 
see  our  present  Secretary  [Chadwick]  continue  to  hold  the 
two  secretaryships  as  long  as  he  is  willing  to  do  so.  But 
the  time  will  come  when  he  cannot  discharge  the  double 
duty  now  imposed  by  law  on  him,  and  certainly  we  shall 
never  find  another  able  and  willing  to  do  it. 

In  addition  to  the  organic  changes  already  suggested,  I 
would  advise  that  the  several  paragraphs  in  the  different 
sections  of  the  Constitution  and  By-laws  be  numbered,  for 
easier  reference,  and  that  the  Constitution  and  By-laws  be 
hereafter  printed  in  each  volume  of  our  Transactions,  and 
that  a  list  of  members  be  printed  with  them. 

In  looking  over  the  record  of  our  four  previous  meetings, 
I  find  that  at  our  first  meeting  (New  York,  1876)  we  had 
an  attendance  of  twenty-eight  out  of  forty  members,  or  sev- 
enty per  cent,  of  the  whole.  At  our  second  meeting  (Bos- 
ton, 1877)  we  had  twenty-one  out  of  forty-six  members,  or 
forty-five  per  cent.  At  our  third  meeting  (Philadelphia, 
1878)  we  had  twenty-seven  out  of  forty-five,  or  sixty  per 
cent.  At  our  fourth  meeting  (Baltimore,  1879)  we  had 
thirty-three  out  of  forty-five,  or  seventy-three  per  cent. 
And  at  our  present  fifth  meeting  (Cincinnati,  1880)  we  have 
nineteen  out  of  forty-nine,  or  less  than  thirty-nine  per  cent. 

These  figures  show  that  the  nearer  we  keep  to  the  sea- 
board of  the  Middle  States  in  holding  our  annual  reunions. 
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the  larger  will  be  the  percentage  of  attendance.  This  may 
be  accounted  for  by  the  fact  that  the  great  majority  of 
members  belong  to  New  York,  Philadelphia,  and  Boston. 
If  we  take  the  forty  original  founders  as  a  basis  of  calcula- 
tion, we  find  that 

New  York  had 14 

Philadelphia 8 

Boston  ........  6 

Baltimore 2 

Washington  .......  2 

Georgia 2 

Illinois 2 

Ohio I 

Indiana i 

Missouri i 

Michigan i 

40 

Twenty-eight  members  attended  the  first  meeting  in 
New  York,  and  New  York,  Philadelphia,  and  Boston  had  at 
that  time  twenty-four  members. 

It  will  be  unwise  in  the  future  to  hold  our  meetings  at 
any  great  distance  from  these  centres  of  membership. 

At  our  first  meeting  (1876)  there  were  presented  twenty- 
one  papers,  of  which  twelve  were  read,  an  average  of  two 
at  each  morning  and  afternoon   session. 

At  our  second  meeting  (1877)  nineteen  papers  were  pre- 
sented, of  which  twelve  were  read,  an  average  of  two  each 
morning  and  afternoon  session. 

At  our  third  meeting  (1878),  twenty-two  papers  were  pre- 
sented, of  which  thirteen  were  read  ;  an  average  of  a  frac- 
tion over  two  in  each  morning  and  afternoon  session. 

At  our  fourth  meeting  (1879)  twenty-two  papers  were 
presented,  of  which  thirteen  were  read  ;  an  average  of  a 
fraction  over  two  at  each  morning  and  afternoon  session. 

During  these  four  meetings  we  have  had  presented  in  all 
eighty-four  papers,  of  which  only  fifty  were  read  and  dis- 
cussed, —  an  average  of  twelve  and  a  half  papers  at  each 
meeting,  being  but  fifty-nine  per  cent,  of  all  presented. 
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Papers  that  are  read  by  title  and  not  discussed  are  often 
as  important  and  of  as  much  value  as  those  that  are  read. 
When  a  Fellow  takes  the  trouble  to  prepare  a  paper  for  de- 
liberation, it  should  be  read,  and  opened  for  discussion. 

Now,  let  me  ask.  Is  there  no  remedy  fot  this  .-'  Ought 
we  not  to  get  through  with  more  papers  than  four  a-day  } 
Ought  we  to  leave  forty-one  per  cent,  of  our  scientific  work 
untouched  }  We  meet  every  morning  at  ten  o'clock  and 
adjourn  at  one  p.  m.  We  meet  again  at  three  and  adjourn 
at  five  p.  M.  This  gives  us  five  hours  for  work.  Now,  if  we 
should  meet  an  hour  earlier  (nine),  and  adjourn  an  hour 
later  (six)  in  the  afternoon,  we  would  gain  two  hours  a-day 
for  scientific  work. 

I  would  advise  that  the  President's  address  be  delivered 
at  eight  p.  m.  on  the  first  day  of  the  meeting,  instead  of  one 
p.  M.  on  the  second  day.  This  would  be  in  imitation  of  some 
of  our  State  Medical  Society  meetings,  and  it  would  give 
at  least  one  hour  more  for  our  regular  work.  I  'would 
further  advise  that  the  evening  of  the  second  day  of  the 
meeting  at  eight  o'clock  be  appropriated,  ist,  to  election 
of  officers,  and,  2d,  to  business.  This  will  add  about  two 
hours  more  for  scientific  work.  We  might  then  take  the 
evening  of  the  third  day  for  any  unfinished  business,  whether 
scientific  or  otherwise,  that  might  be  left  over. 

By  this  means  we  shall  save  much  valuable  time  for  scien- 
tific discussions,  which,  however,  will  not  be  enough  to  dis- 
pose of  all  the  material  at  our  command. 

In  conclusion,  allow  me  to  recapitulate.    I  recommend  :  — 

1.  That  we  extend  membership  to  one  hundred. 

2.  That  we  provide  for  transferring  active  Fellows  to 
Honorary  Fellowship,  under  certain  circumstances. 

3.  That  candidates  for  Fellowship  be  elected  by  the  So- 
ciety.. The  Council  to  present  all  names  for  vote  after  in- 
vestigating the  character  and  qualifications  of  candidates. 

4.  That  candidates  for  Fellowship  shall  not  be  required  to 
submit  an  essay  as  a  qualification  for  membership. 

5.  That  the  Council  be  composed  of  five  or  seven,  and  be 
independent  of  the  other  officers  of  the  Society. 
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In  recommending  these  amendments  I  conscientiously 
believe  that  they  will  work  to  the  best  interests  of  the  So- 
c'ety,  and  tend  to  fix  it  more  firmly  in  the  confidence  of  the 
profession.  If  we  persist  in  maintaining  our  present  formal 
and  repulsive  plan  of  admitting  members,  I  fear  that  some 
bold  leader  may  arise  and  organize  a  rival  National  Obstet- 
rical Society  on  a  liberal  basis,  that  will  gather  in  the  young 
talent  of  the  country,  which  we  have  succeeded  so  well  in 
repelling  from  our  ranks.  Before  closing,  let  us  for  a  mo- 
ment look  at  ourselves  as  others  see  us. 

It  is  said  of  us  that  we  have  made  the  mistake  of  consti- 
tuting ourselves  a  privileged  oligarchy  with  offensive  laws  ; 
that  we  have  established  an  aristocratic  clique  in  the  midst 
of  a  broadly  liberal  profession  ;  that  we  have,  by  our  exclu- 
siveness,  arrogated  to  ourselves  superiority  in  our  depart- 
ment, and  have  by  a  wave  of  the  hand  warned  outsiders 
not  to  approach  us  unless  with  "  Hats  off  and  by  your 
Grace's  leave."  And  that  we  have  given  offense  to  large 
numbers  of  our  brethren  all  over  the  country,  who  feel  that 
they  were  too  coldly  overlooked  at  our  inaugural  meeting, 
but  who  would  gladly  have  joined  us  afterward,  if  we  had 
extended  to  them  the  right  hand  of  fellowship. 

It  is  not  to  be  denied  that  there  is  a  very  large  outside 
element  of  discontent  amongst  men  who  are  our  equals  in 
everything,  and  who  might  be  organized  into  a  formidable 
rival  National  Association.  But  I  hope  this  will  not  be  at- 
tempted. We  will  be  much  stronger  united  than  divided. 
And  I  propose  to  the  friends  of  this  movement  to  agi- 
tate this  question  at  every  annual  meeting  till  our  Consti- 
tution is  liberalized  ;  and  then  we  will  open  our  doors  and 
stretch  forth  our  hands,  and  conquer  our  enemies  by  com- 
pelling  them  to  come  in  on  equal  terms  with  us,  and  help  us 
to  carry  on  the  great  work  to  which  we  have  consecrated 
our  best  efforts,  and  which  we  all  now  have  so  much  at 
heart. 


WHAT   IS   THE   PROPER  FIELD  FOR  BATTEY'S 
OPERATION  ? 

BY  ROBERT  BATTEY,  M.  D., 
,  Rome,  Ga. 

At  the  first  annual  meeting  of  this  Society  the  writer 
reported  a  series  of  ten  cases  of  extirpation  of  the  ovaries, 
whilst  yet  in  a  state  of  functional  activity,  for  sundry  grave 
causes  therein  set  forth. 

In  consequence  of  his  personal  a,bsence,  by  illness,  from 
the  meeting,  the  Society  postponed  the  discussion  of  his 
paper,  and  he  was  allowed  to  open  the  debate  himself  at 
the  next  annual  meeting  by  a  second  paper  entitled  "  Is 
there  a  Proper  Field  for  Battey's  Operation  ?  "  The  subject 
was  freely  discussed  by  members  eminently  qualified  for  the 
task.  In  most  of  the  more  recent  works  upon  the  diseases 
of  women  the  operation  is  more  or  less  fully  considered. 
During  the  eight  years  which  have  intervened  since  the 
first  successful  operation  (August,  1872)  it  is  known  to 
have  been  repeated  more  than  one  hundred  times  at  the 
hands  of  three  operators,  and  probably  more  than  two 
hundred  cases  are  now  recorded.  Amongst  those  who 
have  successfully  done  it  are  to  be  found,  both  in  America 
and  in  Europe,  names  eminent  in  gynecological  literature 
and  of  world-wide  renown.  In  view  of  these  facts  it  may 
be  safely  assumed  that  the  question  propounded  in  1877  — 
Is  there  a  proper  field  for  the  ojoeration  .-'  —  has  already  been 
affirmatively  decided  by  the  profession.  If  this  be  granted, 
it  but  remains  to  mark  out  the  boundaries,  and  the  second 
question  —  What  is  the  proper  field  1  —  comes  next  in  order. 

There  are  inseparably  connected  with  this  operation  cer- 
tain considerations  of  an  esthetic  character,  and  others  which 
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go  deeper  and  even  touch  the  very  foundations  of  civilized 
society,  which  cause  the  human  heart  to  recoil  from  its 
contemplation  and,  as  it  were,  instinctively  to  brace  one's  self 
against  it.  For  six  years  the  writer  revolved  the  matter  in 
his  own  mind  an^  viewed  it  in  every  phase  before  he  could 
bring  himself  to  the  point  of  its  practical  execution.  So 
wide  a  door  does  it  open  for  abuse  in  the  hands  of  the  un- 
worthy, we  cannot  be  too  guarded  in  hedging  it  about  with 
proper  metes  and  bounds. 

The  writer  was  early  impressed  with  the  belief  that  this 
operation  could  never  be  accepted  as  the  recognized  rem- 
edy for  any  particular  disease  or  assemblage  of  diseases, 
but  must  always  be  held  in  reserve  as  a  last  resort  and, 
therefore,  must  be  very  limited  in  its  application.  Upon 
the  other  hand  he  was  equally  struck  with  the  fact  that  the 
influence  of  the  function  of  ovulation  in  the  female  econ- 
omy, over  the  various  organs  of  the  body,  was  so  wide- 
spread and  so  important  that  the  modifying  influence  of  the 
artificial  menopause  might  be  usefully  invoked,  in  excep- 
tional instances,  in  quite  a  variety  of  otherwise  incurable 
diseases.  In  other  words,  he  felt  that  the  field  must  be 
restricted  to  a  very  limited  number  of  cases  in  any  one 
class,  but  that  the  operation  might  be  demanded  as  a  last 
resort  in  a  wide  range  of  classes.  He  therefore  under- 
took, as  early  as  April,  1873,  to  define  the  field  in  terms  so 
restricted  as  to  restrain  abuse  upon  the  one  side,  and  yet 
so  ample  as  fully  to  cover  the  ground  of  its  usefulness  upon 
the  other,  namely  :  "  What  I  do  propose  is  this  :  Ovariot- 
omy to  determine  the  change  of  life,  for  any  grave  disease 
which  is  incurable  without  it  and  which  is  curable  with  it." 
Again,  in  the  year  1876,  before  this  body,  he  makes  use  of 
the  following  language  :  "  So  great  is  the  sanctity  attached 
to  the  functions  of  the  ovary  and  the  testicle,  in  the  profes- 
sional, as  well  as  the  popular  mind,  I  hold  that  neither  of 
these  organs  ought  to  be  sacrificed  to  the  surgeon's  knife 
excepting  for  just  cause  and  provocation,  and  after  mature 
deliberation.  I  go  further  than  this  ;  I  believe  that  these 
organs  should  alone  be  sacrificed  for  grave  causes,  and  then 
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only  as  a  dernier  ressort,  when  the  hitherto  recognized  re- 
sources of  our  art  have  been  expended  in  vain.  This  much 
is  due  to  the  dignity  of  our  calling  ;  this  much  is  due  to 
humanity,  to  decency,  and  to  public  morality.  I  hold  it 
to  be  the  highest  duty  of  our  profession, to  preserve  life. 
No  physician  has  the  moral  right  to  say  to  his  patient,  '  It 
is  better  to  die  than  to  live.'  No  part  of  the  human  body 
ought  to  be  invested  with  such  dignity  and  value  that  it 
may  not  properly  be  sacrificed,  if  need  be,  for  the  welfare 
of  the  whole.  In  my  opinion,  the  removal  of  the  function- 
ally active  ovaries  is  indicated  in  the  case  of  any  grave 
disease  which  is  either  dangerous  to  life  or  destructive  of 
health  and  happiness,  which  is  incurable  by  other  and  less 
radical  means,  and  which  we  may  reasonably  expect  to  re- 
rnove  by  the  arrest  of  ovulation  or  change  of  life." 

In  a  paper  presented  to  the  Medical  Society  of  Virginia 
in  October,  1878,  the  same  ideas  are  embodied,  namely  : 
"  He  is  still  in  the  habit  of  propounding  to  himself  the  three 
questions  *  (i.)  Is  this  a  grave  case  .-'  (2.)  Is  it  incurable 
by  other  means  .■'  (3.)  Is  it  reasonable  to  expect  a  cure  by 
this  method  1  If  these  questions  be  all  answered  in  the 
affirmative  the  operation  is  proper  ;  and  if  either  of  them 
receive  a  negative  answer,  the  operation  is  not  to  be  justi- 
fied." 

Whilst  the  writer  sees  no  good  reason  to  change  the 
boundaries  thus  laid  down,  in  general  terms,  to  mark  the 
proposed  field,  the  time  seems  fully  come  when  it  is  desir- 
able to  define  the  landmarks  more  specifically  and  in  detail, 
and  such  is  the  object  of  the  present  writing. 

In  the  "  Atlanta  Medical  and  Surgical  Journal  "  Tor  Sep- 
tember, 1872,  the  writer  cites  a  case  of  congenital  absence 
of  the  uterus  with  functional  activity  of  the  ovaries,  result- 
ing in  fatal  disease  of  the  heart  by  reason  of  a  menstrual 
moHmen  unrelieved  by  menstrual  flux.  Other  analogous 
cases  are  to  be  found  in  the  "  Lancet,"  November,  1872, 
page  593,  and  in  the  "  American  Journal  of  Medical  Sci- 
ences," October,  1872,  page  575,  both  of  which  likewise 
terminated  fatally  and   from  similar  causes.     These  cases 
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show  that  such  a  vice  of  conformation  may  result  in  death. 
Of  their  treatment,  Dr.  West  tells  us  :  "  They  are  com- 
pletely beyond  the  reach  of  remedy."  Dr.  Byford  says  : 
"  We  could  not  expect  to  do  good  by  any  treatment,"  —  and 
Dr.  Thomas  :  "All  that  can  be  done  will  be  to  abstract  a 
sufficient  amount  of  blood  from  the  arm  by  venesection  if 
necessary,  to  relieve  the  urgent  symptoms  attending  each 
epoch."  In  these  cases  the  nervous  and  vascular  systems 
are  thrown  off  their  proper  balance  by  the  nervous  erethism 
attendant  upon  the  monthly  ovulation  unrelieved  by  the 
menstrual  flux.  The  uterus  being  absent,  and  human  art 
too  short  to  supply  its  place,  the  restoration  of  a  proper 
balance  by  the  removal  of  the  ovaries  is  a  logical  sequence, 
and  the  propriety  of  the  proceeding  is  not  to  be  doubted. 

In  October,  1878,  the  writer  reported  to  the  Medical  So- 
ciety of  Virginia  a  case  of  occlusion  of  the  entire  genital 
tract ;  the  sequence  of  labor.  The  health  of  the  patient 
was  entirely  broken  down  by  an  unrelieved  menstrual  moli- 
men.  Repeated  attempts  had  been  made  to  reestablish  the 
canal,  but  without  success.  The  ovaries  were  removed,  and 
complete  cure  resulted.  In  this  case  the  uterine  cavity,  as 
well  as  the  vaginal  canal,  had  become  obliterated,  and  the 
renewal  of  the  menstrual  discharge  was  an  utter  impossibil- 
ity. Practically  the  condition  of  the  patient  was  the  same 
as  though  the  uterus  had  been  congenitally  absent,  and  the 
removal  of  the  ovaries  was  the  only,  and  the  efficient, 
means  of  her  cure. 

In  cases  of  menstro-mania,  when  all  other  remedies  have 
failed  to  bring  relief,  the  condition  of  the  patient  is  so  de- 
plorable as  to  justify  any  means  which  may  hold  out  good 
hope  of  restoration  to  health.  The  removal  of  the  ovaries 
commends  itself  as  a  remedy  in  these  cases  in  two  direc- 
tions, {a)  The  mental  condition  usually  follows  upon 
great  nervous  disturbance  incident  to  unhealthy  perform- 
ance of  the  function  of  ovulation,  {b)  The  profound  im- 
pression which  is  made  upon  the  nervous  system  by  the 
change  of  life  seems  well  calculated  to  restore  the  mental 
balance.     The  results  already  obtained  in  this  direction  are 
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encouraging,  but  a  more  ample  experience  is  needed  to  en- 
able us  to  say  how  far  the  reasonable  expectation  of  cure 
amongst  this  class  is  to  be  realized. 

In  ovarian  epilepsy,  after  medical  treatment  shall  have 
pl-oven  useless,  the  consequences  to  the  sufferer  may  be  of 
such  gravity  as  to  justify  removal  of  the  ovaries.  A  proper 
distinction  is  to  be  drawn  between  cases  of  simple  epilepsy 
in  menstruating  females  and  those  cases  of  epilepsy  which 
are  dependent  upon  disease  of  the  ovaries  or  some  vice  in 
the  performance  of  the  function  of  ovulation. 

There  are  certain  cases  of  chronic  inflammation  of  the 
ovaries  in  which  a  profound  alteration  in  the  glandular 
structure  has  occurred  sufficient  to  place  them  entirely  be- 
yond the  hope 'of  restoration  to  healthy  function  by  any 
system  of  medication  whatever.  Some  of  these  cases  have 
been  complicated  with  local  peritonitis,  the  ovaries  are 
bound  down  by  old  adhesions  or  are  even  buried  completely 
in  a  mass  of  organized  lymph.  The  function  of  ovulation 
is  attended  often  with  agonizing  pain  and  great  nervous 
disturbance.  Such  cases,  experience  proves,  are  utterly 
beyond  the  reach  of  medication,  and  may  be  so  grave  in 
their  consequences  as  to  demand  the  extirpation  of  the 
ovaries. 

There  is  another  class  of  cases  having  the  common 
symptom  "of  amenorrhea,  without  discoverable  disease  of 
the  ovaries,  wherein  the  profound  disturbance  of  the  nerv- 
ous system  attendant  upon  the  unrelieved  menstrual  moli- 
men  is  beyond  the  reach  of  medicine,  wherein  local  treat- 
ment of  the  uterus  is  wholly  without  avail,  and  the  health 
of  the  subject  is  entirely  broken  down  and  ruined.  Such, 
for  instance,  as  the  case  of  Miss  Julia,  who  became  the  first 
subject  of  this  operation.  Such  cases,  by  the  gravity  of 
their  symptoms  may  become  proper  subjects  for  removal  of 
the  ovaries. 

There  are  certain  cases  of  hernia  of  the  ovaries  into  the 
inguinal  canal,  or  into  the  labia,  wherein  by  the  pain  and 
suffering  induced  the  patient  may  be  entirely  disabled  and 
may  properly  be  subjected  to  removal  of  the  ovaries. 
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In  cases  of  large  submucous  and  interstitial  fibroids  of 
the  uterus  accompanied  by  dangerous  hemorrhages,  where 
removal  of  the  tumor  is  impracticable,  the  extirpation  of 
the  ovaries  has  been  repeatedly  practiced,  and  with  satisfac- 
tory results. 

There  are  certain  incurable  flexions  of  the  uterus  which 
may  assume  such  gravity  and  be  attended  by  consequences 
so  serious  as  to  demand  relief  by  the  sacrifice  of  the  ova- 
ries. 

When  the  deformity  of  the  pelvis  is  so  great  as  to  render 
delivery  impracticable  except  by  Cesarean  section  the  haz- 
ard to  life  which  attends  upon  this  formidable  operation 
ought  not  to  be  incurred  but  once  in  any  individual  case. 
The  removal  of  the  ovaries  could  add  but  little  to  the  dan- 
gers involved  in  the  operation.  Certainly  this  slight  com- 
plication is  not  to  be  compared  for  a  moment  to  the  immi- 
nent danger  to  life  which  a  second  operation  might  involve. 
It  is  a  question  which  experience  alone  can  solve,  whether 
the  extirpation  of  the  ovaries  ought  not  to  form  a  part  of 
the  operative  procedure  in  every  such  case  of  gastro-hys- 
terotomy. 


TWO  CASES  OF  ANTERIOR  DISPLACEMENT  OF 

THE    OVARY    SIMULATING  INGUINAL 

HERNIA;   BATTEY'S   OPERATION. 

BY  GEORGE  J.   ENGELMANN,   M.   D., 
SL  Louis. 

Two  interesting  cases  of  anterior  displacement  of  the 
ovary  have  recently  come  under  my  observation.  I  wish 
to  bring  them  to  the  notice  of  this  Society,  since  the  affec- 
tion is  a  rare  one,  and  usually  ignored  ;  yet  we  may  well  give 
more  than  a  passing  thought  to  this  condition  which,  al- 
though apparently  of  but  little  import,  is  so  appalling  in  its 
consequences,  so .  ruinous  to  the  mental  and  physical  or- 
ganization of  the  unfortunate  sufferer.  The  two  cases  seen 
by  me  were  almost  identical,  revealing  similar  symptoms 
and  similar  pathological  changes  ;  one  was  still  in  the  ear- 
lier stages,  whilst  in  the  other  the  disease  had  existed  for 
many  years.  A  fully  developed  melancholia  existed  in  the 
latter  case,  while  in  the  former,  in  which  the  displacement 
of  the  ovary  was  of  comparatively  recent  date,  the  symp- 
toms of  mental  derangement  were  but  beginning  to  make 
their  appearance.  This  case  is  the  more  valuable  and  inter- 
esting, as  I  was  enabled,  during  the  operation  for  the  extir- 
pation of  the  displaced  ovary,  to  satisfy  myself  thoroughly 
as  to  the  anatomical  relation  of  the  parts. 

Although  the  dislocated  ovaries  simulated  inguinal  her- 
nia at  times,  this  was  only  the  case  during  the  period  of 
menstrual  engorgement ;  then  a  "  lump  "  was  visible  in  the 
inguinal  region,  but  at  no  time  in  the  inter-menstrual  period, 
unless  after  long  standing,  which  was  always  painful. 

It  will  be  needless  for  me  to  enter  upon  the  consideration 
of  retrp-displacement  of  the  ovary,  since  this  subject  has 
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been  so  fully  and  so  ably  treated  by  my  friend  Dr.  P.  F. 
Mund6,  in  his  pajDer  read  before  the  last  meeting  of  this  So- 
ciety in  Baltimore,  in  September,  1879.  Dr.  Ivlunde,  al- 
though treating  of  prolapse  of  the  ovaries,  has  really  con- 
fined his  paper  to  the  retro-uterine  displacement  or  retro- 
lateral  displacement  of  the  ovaries  into  Douglas'  pouch  ; 
the  much  more  rare  affection,  the  anterior  displacement,  is 
only  hinted  at.  The  literature  is  scanty  and,  such  as  it  is, 
fully  compiled  in  Dr.  Munde's  paper.  I  can  find  but  few 
monographs,  and  the  little  the  text-books  have  to  say  of 
prolapse  of  the  ovary  is  almost  exclusively  devoted  to  the 
retro-uterine  displacement  of  the  organ  ;  let  us  see  if  in 
their  general  features,  causes,  symptoms,  and  treatment,  the 
two  forms  of  displacement  can  be  so  completely  blended. 

Dr.  Munde  says  :  "  I  have  been  able  to  find  but  one 
other,  besides  Barnes  and  Schroeder,  who  thinks  that  dis- 
placement of  the  ovary  should  be  considered  as  a  separate 
affection,  occurring  at  times  primarily  and  without  preced- 
ing inflammation  and  enlargement,  and  that  it  is  to  be  con- 
sidered as  congenital,  and  that  others  so  regarded  it  as  long 
ago  as  1850."  He  speaks  of  the  dislocation  of  the  ovary 
occurring  with  retroflexion,  and  of  the  fact  that  it  especially 
expresses  itself  by  intense  neuralgia,  violent  pain  during 
defecation,  or  on  moving  the  uterus  with  the  finger,  or 
pressing  on  the  prolapsed  organ  through  the  rectum.  In 
fact,  the  little  that  is  said  upon  the  subject  bears  entirely 
upon  retro-displacement.  The  anterior  displacement  is 
scarcely  ever  referred  to,  and  where  it  is  mentioned  is 
passed  over  with  but  a  few  words,  so  that  I  may  say  I 
find  no  author  to  whom  I  could  refer,  no  literature  upon  the 
subject.  Thus  :  Graily  Hewitt  ignores  it  ;  Thomas  accords 
it  only  a  few  lines  ;  Barnes  and  Schroeder  mention  hernia 
of  the  ovary  ;  that  is,  an  exfra-peWic  displacement,  usually 
congenital,  occasionally  occurring  during  the  puerperal  state, 
but  they  say  nothing  about  an  anterior  vi^ra^pelvic  displace- 
ment. Dr.  Munde,  who  cites  seventy-seven  cases  of  prolapse 
of  the  ovary,  says  that  all  but  two  of  these  were  cases  of  pos- 
terior displacement ;  the  two  anterior  dislocations  were  re- 
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corded,  yet  nothing  is  said  about  them.  Some  remarks 
were  made  by  Dr.  Skene  upon  this  subject  at  a  meeting  of 
the  New  York  Obstetrical  Society  (held  November  5,  1878), 
which  were  published  in  the  "American  Journal  of  Obstet- 
rics," in  April,  1879  (P^g®  342).  A  paper  was  also  read 
upon  Prolapse  of  the  Ovary,  a  retro-displacement  being  no- 
ticed in  several  cases,  before  the  Central  New  York  Medi- 
cal Society  in  the  past  year,  yet  nowhere  is  the  anterior 
displacement  considered.^ 

I  will  confine  myself,  in  this  paper,  strictly  to  the  discus- 
sion of  my  two  cases  of  anterior  intra-pelvic  displacement  of 
the  ovary,  and  will  dwell  with  a  few  words  upon  the  extir- 
pation of  the  displaced  ovary,  practised  with  apparent  suc- 
cess in  one  of  them  —  as  every  case  of  Battey's  operation 
is  of  interest  while  the  operation  has  not  yet  received  its 
proper  place  and  is  still  sub  jiidice. 

Case  I.  —  Anterior  displacement  of  the  left  ovary,  at  times  siniu- 
lati?ig  beginning  inguinal  hernia  ;  caused  by  a  fall ;  anteflexion,  dys- 
metiorrhea,  Battey's  Operation. 

The  patient,  Susie  C,  is  an  American  girl,  twenty-four  (24) 
years  of  age,  a  servant  and  single,  very  much  emaciated,  wida  a 
haggard,  unsteady  look,  impaired  digestion,  and  evident  tendency 
to  melancholia.  She  was  in  fair  health  until  her  seventeenth 
year,  when  she  first  menstruated ;  from  the  beginning  the  flow 
was  scanty  and  accompanied  with  severe  pain,  especially  in  the 
left  side.  It  is  now  five  years  ago  since  her  health  began  to  fail ; 
from  the  time  .she  was  nineteen  she  has  complained  more  or  less, 
but  the  beginning"  of  those  terrible  ordeals  —  of  her  mental  and 
physical  weakness  — she  dates  to  a  fall  or  jump  from  a  second- 
story  window  two-and-a-half  years   ago.      The  suffering  at  the 

1  To  the  papers  already  referred  to,  I  will  add  some  of  the  most  re- 
cent articles  which  have  lately  appeared.  Byford,  "  Displacement  of 
the  Ovary,"  Boston  M.  fir»  S.  J.,  p.  433,  1880.  Lyman,  "  Prolapse," 
Boston  M.  fir*  S.  %  p.  319,  1880.  Thomas,  "  Chronic  Ovaritis,"  M.  fir^ 
^.  Reporter,  xlii.,  p.  160,  1880.  Colvin,  "  Prolapsus  of  the  Ovaries," 
Buffalo  M.  fiH>  S.  7.,  xix.,  p.  285,  1880.  Lorinser,  "  Ein  Fall  von  Oopho- 
rocele inguinalis  sinistra,"  Wien.Med.  JVoclienschrift,xxx.,p.c)2,  1880. 
Chambers,  "A  Case  of  Congenital  Double  I ngui no-ovarian  Hernia," 
Obst.  y.  Gr.  Brit.,  vii.,  p.  579,  1S79-18S0. 
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time  of  the  menstrual  period,  always  severe,  was  greatly  intensi- 
fied during  the  sickness  following  this  fall.  Then,  for  the  first 
time,  she  noticed  a  painful  swelling  in  the  left  side,  this  "  lump," 
as  she  calls  it,  which  has  been  a  source  of  the  greatest  misery  to 
her  ever  since. 

The  right  side  is  free  from  pain,  whilst  the  left  is  always  more 
or  less  tender,  exquisitely  sensitive  during  the  period  of  men- 
strual congestion  ;  and  at  this  time  only  is  the  lump  to  be  ob- 
served, although  it  may  sometimes  be  forced  down  and  become 
prominent  after  long  standing,  or  by  forced  coughing ;  but  as  the 
physiological  engorgement  takes  place  in  the  pelvic  viscera,  a  few 
days  before  the  flow,  this  exquisitely  sensitive  swelling  —  this 
"  lump  "  —  makes  its  appearance  in  the  groin,  in  the  region 
where  we  would  expect  to  find  incipient  direct  inguinal  hernia ; 
then  she  can  scarcely  walk  and  is  often  forced  to  remain  upon 
her  bed  for  days,  as  the  presence  of  the  "  lump  "  prevents  her 
from  straightening  the  left  leg.  At  no  time  can  she  wear  tight- 
fitting  clothing,  as  she  always  feels  bloated,  mostly  so  at  the  time 
of  the  sickness,  when  it  becomes  a  source  of  great  annoyance  to 
her.  Her  appetite  is  variable,  sometimes  it  is  ravenous,  but  gen- 
erally poor.  For  days  at  a  time  she  eats  nothing  at  all.  The 
bowels  are  usually  costive,  though  for  ten  days  before  the  appear- 
ance of  the  scanty  flow  she  invariably  suffers  from  a  diarrhea, 
which  I  would  look  upon  as  reflex,  as  a  menstrual  hystero-neuro- 
sis  of  the  bowels.  This  diarrhea  begins  some  days  before  the 
period  and  ceases  with  the  appearance  of  the  flow. 

She  has  been  under  treatment  of  various  physicians,  as  well  as 
homeopaths  and  female  practitioners  ;  has  at  times  been  treated 
as  if  suffering  from  hernia  and  had  trusses  applied  ;  these,  how- 
ever, could  be  borne  for  a  short  time  only  and  then  greatly  in- 
creased her  suffering,  as  any  pressure  upon  her  abnormally  sen- 
sitive ovary  necessarily  must  do.  She  suffers  from  melancholia, 
and  is  scarcely  able  to  drag  herself  about,  displaying  great  lassi- 
tude, mental  and  physical ;  she  has  severe  pains  in  the  left  leg 
as  far  as  the  knee.  All  her  sufferings  are  increased  when  stand- 
ing; she  could  never  lie  on  the  left  side,  the  side  of  the  dis- 
placement. Notwithstanding  treatment  of  the  many  physicians 
consulted,  her  condition  became  constantly  more  unbearable, 
when  finally  she  fell  into  the  hands  of  Dr.  T.  E.  Holland,  at  St. 
Mary's  Hospital,  who  recognized  an  ovarian  trouble  and  sent  the 
patient  to  me. 
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Examination.  —  I  found  her  an  emaciated,  unhappy  looking 
being,  with  a  care-worn,  suffering  look,  with  a  brownish,  unclean 
complexion,  and  with  scarce  energy  enough  to  answer  the  ques- 
tions asked.  The  physical  examinatioji  showed  no  visible  swelling 
in  the  left  side,  a  very  narrow  and  rigid  virgin  vagina  with  a  small 
anteflexed  uterus ;  the  right  ovary  could  not  be  felt,  whilst  the 
left  was  very  distinct  anteriorly,  in  the  vesico-utferine  fold,  —  sen- 
sitive, slightly  enlarged,  and  easily  moved.  The  lump  of  which 
I  had  heard  so  much  was  not  then  to  be  observed.  I  told  the 
patient  to  return  just  before  or  during  the  menstrual  flow ;  she 
did,  at  this  time,  drag  herself  down  to  my  office,  and  then  I  saw 
a  slight  prominence  a  little  above  the  external  inguinal  ring  which 
was  so  exquisitely  sensitive  that  I  could  barely  pass  my  fingers 
over  it  externally,  and  was  not  permitted  to  make  the  attempt  to 
seize  it  bimanually.  I  did,  however,  satisfy  myself  of  the  fact 
that  no  resistance  was  to  be  found  in  the  region  where  I  had  be- 
fore distinctly  felt  the  ovary  ;  hence  there  was  no  question  in  my 
mind  but  that  the  sensitive  swelling  in  the  left  side  was  the  dis- 
placed and  engorged  ovary.  The  inguinal  canal  was  not  open, 
but  Dr.  Hodgen,  who  kindly  examined  the  patient,  discovered 
some  little  weakness,  a  point  of  less  resistance  in  the  abdominal 
walls  at  the  place,  of  protrusion.  I  gave  her  a  tonic  for  some 
time,  and  anodyne  suppositories. 

Well  aware  that  no  good  could  be  accomplished  by  any  treat- 
ment (replacing  the  displaced  ovary  was  out  of  the  question  with 
"  this  rigid,  virginal  vagina)  I  attempted  to  build  up  her  system 
preparatory  to  operating.  She  was  taken  to  the  Pius  Hospital, 
where  she  was  well  cared  for ;  tonics  and  a  daily  bath  were  ad- 
ministered, and  on  the  29th  of  April,  1880,  four  days  after  the 
cessation  of  the  very  scanty  flow,  I  removed  the  offending  organ 
with  the  assistance  of  Drs.  Prewitt,  Schenck,  Nelson,  Baumgar- 
ten,  Henske,  Scott,  and  Engelmann,  Sr. 

An  incision  two  and  two  sixteenths  of  an  inch  in  length  was 
made  in  the  Unea  alba,  extending  to  within  an  inch  of  the  symphy- 
sis ;  a  few  small  vessels  were  clamped  and  the  peritoneum  opened 
to  the  extent  of  one  and  one  eighth  inches,  precisely  in  the  white 
line  of  cicatricial  connective  tissue  which  appears  as  the  remnant 
of  the  vesical  arteries.  The  anteflexed  fundus  was  easily  found 
with  the  index  finger,  and  to  the  left  and  in  front  of  it,  by  follow- 
ing the  upper  edge  of  the  broad  ligament,  lay  the  smooth,  scarcely 
enlarged,  and  displaced  ovary.     This  was  readily  seized  with  the 
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cun-ed  dressing  forceps,  the  mesovarium  ligated  with  single 
braided  silk  ligature  of  moderate  thickness,  the  ovary  cut  off  and 
the  pedicle  dropped,  after  it  had  been  ascertained  that  there  was 
no  oozing,  from  its  surface. 

Although  this  left  ovary  was  the  offending  organ,  I  at  once 
passed  my  finger  from  the  fundus  along  the  right  broad  ligament 
in  search  of  the  other  ovary,  as  has  always  been  my  custom  ;  it 
was  simply  with  a  view  of  examining  the  condition  of  the  organ,  as 
I  had  not  intended  to  remove  it;  but  as  I  could  not,  in  the  hasty 
examination,  anywhere  detect  the  ovary,  I  at  once  removed  my 
finger,  an  act  which  I  have  very  seriously  regretted  since.  A 
sponge  was  passed  to  the  bottom  of  the  pelvic  cavity  which  showed 
the  peritoneal  surface  perfectly  clean,  and  the  wound  was,  accord- 
ingly, closed  with  three  deep  sutures  of  the  thickest  silver  wire 
obtainable,  three  quarters  of  an  inch  apart,  and  fastened  with 
shot ;  four  small  superficial  sutures  of  iron  wire  served  to  approxi- 
mate the  edges.  The  operation  was  performed  with  the  usual 
antiseptic  precautions,  under  carbolic  acid  spray,  and  lasted  thirty- 
two  minutes,  the  abdominal  cavity  being  open  twelve  minutes. 
The  temperature  of  the  room  was  kept  at  85°  F.  The  Lister 
dressing  was  applied  with  the  modification  which  I  have  been 
in  the  habit  of  making  in  all  abdominal  operations ;  that  is,  sup- 
plying the  place  of  the  stiff  unyielding  gauze  by  thick  layers  of 
soft  pliable  carbolized  cotton.  It  may  be  of  interest  to  state 
that  the  pulse  was  but  80  at  the  beginning  of  the  operation  ; 
thirteen  minutes  later,  previous  to  the  opening  of  the  abdominal 
cavity,  it  rose  to  112,  but  fell  to  80  at  the  time  of  ligation  of  the 
pedicle.  It  remained  70  while  the  abdominal  cavity  was  ex- 
posed, but  steadily  rose  until  the  end  of  the  operation,  when  it 
again  reached  88. 

With  regard  to  the  after  condition  of  the  patient  I  may  say  that 
she  recovered  without  any  symptoms  of  abdominal  tenderness  or 
of  inflammation,  although  she  alarmed  us  all  by  a  severe  hysteri- 
cal attack.  Her  stomach  also  gave  a  great  deal  of  trouble  \  inces- 
sant vomiting  followed  the  use  of  the  chloroform  and  after  this  the 
morphine,  which  was  given  to  allay  pain  and  nervousness.  The 
pulse,  after  the  cessation  of  the  morphine,  always  remained  nerv- 
ously accelerated,  usually  about  90.  The  temperature  was  at  its 
highest  on  the  fourth  and  fifth  days  after  operation,  when  it  was 
99^*^5°  ;  before  and  after,  for  some  time,  about  99°.  On  the  fifth 
day  I  changed  the  dressing  for  the  first  time,  for  the  purpose  of 
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examining  the  wound,  which  I  found  perfectly  sweet  and  clean 
and  united  by  first  intention  ;  on  the  seventh  day  the  sutures 
were  removed,  as  firm  union  had  been  attained.  The  bowels  were 
moved  on  the  fifth  day  by  repeated  small  injections  of  warm  water 
and  some  laxative  pills,  but  only  a  slight  operation  was  produced 
and  on  the  eighth  day  the  patient  fell  into  a  profound  hysterical 
condition  with  symptoms  of  syncope  so  that  earnest  interference 
was  demanded.  The  bowels  were,  accordingly,  freely  washed  with 
a  copious  supply  of  water  from  the  fountain  syringe,  the  stomach- 
tube  being  passed  high  up  in  the  colon  ;  this  at  once  brought 
about  a  change  in  her  condition,  and  was  repeated  with  the  great- 
est advantage  several  times  within  the  next  few  days.  Her 
weakness  continued  for  some  time  on  account  of  the  delicate  con- 
dition of  the  stomach,  but  as  soon  as  she  began  to  bear  food 
fairly  she  improved  rapidly,  left  her  bed  and  rendered  trifling  as- 
sistance about  the  rooms  and  halls.  The  menses  appeared  scan- 
tily, with  somewhat  less  pain  than  usual,  early  in  June  and  then 
again  towards  the  end  of  June  or  the  first  of  July.  The  "  lumjj  " 
which  had  formerly  given  so  much  trouble  was,  of  course,  no 
longer  perceptible,  but  she  still  complained  of  some  uneasiness 
in  the  place  where  it  had  been  ;  but  more  especially  under  the 
lower  ribs  in  the  left  side,  where  she  had  also  complained  of  great 
pain  and  an  "internal  lump,"  as  she  expresses  it. 

On  August  1 6,  three  and  one  half  months  after  the  operation, 
I  was  called  to  see  the  patient  on  account  of  a  severe  attack  of 
malaria,  notwithstanding  which  she  appeared  in  very  fair  condi- 
tion. Her  complexion  and  physique  were  greatly  improved,  her 
eyes  were  less  restless  and  more  open,  and  she  was  free  from  the 
suffering  expression  of  face.  She  has  taken  a  place,  for  the  last 
month,  as  servant  in  a  family,  but  is  not  yet  able  to  do  washing 
and  ironing ;  she  does  all  the  other  work,  cooking,  etc.,  for  a 
family  of  twelve.  The  menses  have'  not  appeared  since  the  last 
days"  of  June. 

Examination  discloses  the  same  condition  of  the  uterus,  which, 
however,  with  its  surroundings  was  no  longer  sensitive  ;  there 
was  no  trace  of  the  ovary  in  the  left  side,  no  thickening  even.  I 
will  candidly  say  that  I  was  again  unable  to  detect  the  right 
ovary,  which  had  escaped  me  in  the  first  examination  and  which 
I  could  not  even  find  in  the  hasty  exploration  whilst  I  had  free 
access  to  the  peritoneal  cavity. 

Case  II. — Anterior  displacement  of  the  right  ovary ^  at  times 
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ninulating  beginning  inguinal  hernia  ;  confirtned mental  and  nervous 
disturbance ;  treatment  unsatisfactory. 

Mrs.  B.  is  a  German,  forty-six  years  of  age,  married  since  her 
twentieth  year,  but  has  never  conceived ;  always  delicate  :  when 
three  years  old  was  so  severely  strained  in  being  passed  out  of  a 
high  window  that  blood  came  from  her  privates,  and  a  physician 
who  examined  her  soon  after  said  that  she  was  ruptured  and  or- 
dered a  truss.  This  she  has  worn  off  and  on,  although  after  the 
time  of  sexual  development  it  gave  her  severe  pain,  and  finally 
caused  her  so  much  discomfort  that  for  the  last  six  years  she  has 
adopted  the  view  of  those  of  her  physicians  who  claimed  that  no 
sign  of  a  hernia  existed. 

She  has  always  suffered  at  the  time  of  menstruation,  both  from 
general  nerv^ous  irritability  and  from  pelvic  pain  and  backache  — 
in  short  the  catamenia  were  accompanied  by  an  exacerbation  of 
all  those  distressing  symptoms  which  constantly  haunted  her. 

When  about  twenty-one  years  of  age  Mrs.  B.  had  a  severe  fall, 
coming  down  in  a  sitting  posture.  She  herself  supposes  the  coc- 
cyx to  have  been  broken  or  dislocated,  on  account  of  the  pressure 
and  irritation  of  the  rectum  which  she  has  since  experienced ; 
at  all  events,  the  origin,  not  only  of  this,  but  of  all  the  more  per- 
sistent and  annoying  features  of  her  malady,  date  back  to  this 
fall,  twenty-five  years  ago.  Since  this  time  her  nervous  symptoms 
have  become  decidedly  more  marked  and  a  well-defined  melan- 
cholia has  developed,  but  aside  from  her  mental  troubles  her  great- 
est complaint  has  been  the  irritation  and  pain  in  the  rectum. 

She  has  been  excessively  nervous  and  irritable  most  of  the 
time,  has  no  affection  for  her  husband,  rather  shuns  him,  seeks 
solitude  and  quiet,  is  intensely  annoyed  by  noises  or  bright 
lights,  by  the  rumbling  of  a  passing  vehicle  or  loud  talking.  The 
very  sight,  even  the  pictures,  of  certain  persons  or  objects  are 
distressing  to  her.  This  condition  is  accompanied  by  an  exquis- 
ite cutaneous  hyperesthesia,  such  that  she  cannot  dress  as  is 
customary.  All  her  garments  must  be  very  loose,  and  sometimes 
she  must  discard  clothing  entirely  and  merely  wrap  herself  in  a 
sheet.  At  the  same  time  that  slight  contact,  or  such  pressure  as 
ordinary  clothing  produces,  is  exceedingly  annoying  and  distress- 
ing, even  when  she  cannot  tolerate  clothing  at  all,  she  sometimes 
experiences  marked  relief  from  firm  pressure  by  the  hand  upon 
the  displaced  ovary,  the  pressure  being  applied  upward  and  back- 
ward.    Well  known  physicians  in  this  country  and  upon  the  con- 
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tinent  of  Europe  have  treated  this  patient  at  various  times. 
Scanzoni,  ^.fter  a  careful  examination,  assured  her  that  she  was 
fi-ee  from  any  uterine  ailment  and  apparently  deemed  her  troubles 
imaginary,  as  others  had  done  ;  at  least  he  did  not  undertake  the 
treatment  of  the  case,  or  advise  any  course  of  treatment  beyond 
the  usual  watering-places. 

In  May,  1878,  Mrs.  B.  came  to  St,  Louis  and  placed  herself 
under  my  care.  I  found  her  a  peculiar,  nervous,  careworn 
woman,  suffering  greatly  with  pelvic  pains  of  various  kinds,  in- 
somnia, and  nervous  and  mental  troubles,  all  of  which  were  aug- 
mented at  the  time  of  the  period.  She  claims  to  have  passed 
entire  nights  on  her  knees,  but  the  easiest  position  which  she 
could  assume,  and  the  one  in  which  I  most  frequently  found  her, 
was  semi-recumbent,  in  dorsal  decubitus,  back  well  supported, 
feet  high,  legs  somewhat  flexed.  She  complains  of  a  constant 
discharge  of  mucus  and  saliva  from  the  stomach  and  mouth, 
tolerates  but  small  quantities  of  food  at  a  time  and  only  the 
lightest  and  most  digestible,  complains  of  bloating  and  distension 
of  the  stomach,  an  annoying  pruritus,  and  a  sense  of  fullness  of 
the  head,  which  is  only  relieved  by  persistent  rubbing  of  the  fore- 
head, which  is  followed  by  a  copious  discharge  of  mucus. 

At  times  there  is  an  annoying  and  painful  swelling  in  the  right 
groin,  which  makes  its  appearance  either  at  the  time  of  the  men- 
strual congestion  when  the  right  leg  is  sensitive,  stiff,  and  exquis- 
itely painful  in  any  attempt  at  locomotion  \  or  in  the  intermen- 
strual period  when  this  lump  may  be  developed  by  physical 
exertion,  standing  or  walking. 

No  hernia,  not  even  an  enlargement  of  the  inguinal  ring  can 
be  detected ;  the  rectal  symptoms  were  such  that  I  suspected  fis- 
sure of  the  anus,  or  possibly  an  ulceration  of  the  rectal  mucosa. 

Physical  examination  revealed  enlarged  and  discolored  nymphae, 
suggestive  of  masturbation,  a  narrow,  rigid  vagina,  and  a  retro- 
verted,  slightly  enlarged  uterus,  with  conical  cervix  and  narrow 
OS  ;  the  right  ovary  was  distinctly  and  easily  felt  anterior  to  the 
womb,  sensitive,  but  little,  if  at  all,  enlarged  ;  examination  was 
very  painful,  and  the  introduction  of  the  sound  to  the  fundus 
caused  great  rectal  suffering ;  the  rectum  itself  was,  however,  free 
from  any  changes.  The  left  ovary  was  not  dislocated  but  also 
hyper-sensitive,  and  after  firm  pressure  had  been  made  upon  it 
she  suffered  considerable  pain  for  several  days  in  the  left  thigh, 
jtnd  that  leg  dragged  in  walking. 
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I  could  discover  no  decided  pelvic  disturbance  beyond  the 
anterior  displacement  of  the  right  ovary,  which  I  saw  only  a  few 
times  as  it  protruded  like  a  nut-sized  tumor  beneath  the  abdom- 
inal wall. 

After  several  months  of  observation,  of  mild  local  and  consti- 
tutional treatment,  under  which  my  patient  at  first  seemed  to  im- 
prove, I  was  obliged  to  send  her  home,  with  the  knowledge  that 
nothing  could  be  done  for  her  unless  she  would  submit  to  the 
removal  of  the  dislocated  ovary,  which  I  considered  the  source 
of  the  mischief;  and  this  operation  I  could  not  even  conscien- 
tiously urge  as  she  was  so  near  the  natural  menopause ;  and, 
moreover,  as  the  nervous  symptoms  had  persisted  for  so  long 
a  time  that  I  hardly  dared  hope  that  they  would  be  relieved,  or 
even  materially  ameliorated,  by  removing  the  original  cause. 

I  heard  nothing  more  from  Mrs.  B.,  but  frequently  thought  of 
the  case,  as  I  had  recently  obtained  a  beneficial  result,  in  a  sim- 
ilar case,  by  the  removal  of  the  ovary  (Case  I.).  Being  myself 
unable  to  visit  the  patient,  my  friend,  Dr.  E.  M.  Nelson,  kindly 
volunteered  to  see  her  for  me  at  her  home  in  an  adjoining  State. 
He  found  her  in  very  much  the  same  condition,  but,  being  relieved 
from  household  cares,  and  living  in  a  more  quiet  and  pleasant  part 
of  the  town,  she  is  -better  able  to  avoid  all  disagreeable  influences 
and  impressions,  an'd  therefore  her  suffering  is  somewhat  allevi- 
ated, though  possibly  this  may  be  accounted  for  by  the  approach  of 
the  menopause,  as  the  menstrual  flow,  heretofore  always  regular, 
ceased  in  December  last,  to  reappear  with  much  less  pain  than 
usual  in  July  and  August,  the  irregularity  and  changed  appearance 
seeming  to  indicate  the  approach  of  the  physiological  termination 
of  the  catamenia,  which  would  contraindicate  an  artificial  estab- 
lishment of  the  change  of  life  or  even  the  removal  of  the  one  no 
longer  active  ovary.  Dr.  Nelson  could  discover  no  enlargement 
in  the  groin,  and  did  not  even  distinctly  feel  the  displaced  ovary, 
which  may  be  accounted  for  by  the  almost  completed  involution 
of  these  organs  and  the  consequent  atrophy.  This  her  own  sen- 
sations would  seem  to  indicate,  as  she  says  that  it  seems  to  her 
as  if  there  were  a  lump  attached  to  an  elastic  cord,  which  some- 
times allows  it  to  descend,  and  at  other  times,  under  precisely 
similar  conditions,  draws  it  up  entirely  out  of  reach.  The  pres- 
ence of  this  lump  no  longer  seems  to  bear  that  distinct  relation 
to  the  catamenia  which  was  previously  observed,  nor  can  it  be 
Drought  down,  at  all  times,  as  before,  by  standing  or  straining. 

I  now  consider  it  a  noli  me  tangere. 
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CONCLUSIONS. 

We  have  here  two  cases  of  anterior,  intra-pelvic  displace- 
ment of  the  freely  movable  ovary  :  apparently  some  enlarge- 
ment in  the  one  case,  as  proven  upon  its  removal,  but  very 
little,  if  any,  in  the  other.  In  each  case  snq.  find  a  severe 
menstrual  exacerbation  of  all  symptoms,  and  it  is  only  at 
that  time  of  physiological  congestion  of  the  pelvic  viscera, 
or  after  long-continued  standing,  wrhen  influenced  by  grav- 
ity, that  the  ovary  becomes  recognizable  as  a  sensitive  swell- 
ing beneath  the  abdominal  parieties.  In  boJ;h  these  cases 
we  are  dealing  with  nulliparae  ;  in  the  one,  with  a  virgin,  with 
a  small,  anteflexed  uterus,  and  a  most  unusual  rigidity  of  the 
parts ;  the  other  patient  is  married,  sterile,  with  a  retroverted 
uterus,  small  os,  and  rigid  vagina,  with  still  well-preserved 
rugae.  In  the  first  case,  the  cause  of  the  ovarian  displace- 
ment is  plain  ;  it  is  not  the  anteflexion,  which  existed  for 
years,  as  is  evinced  by  the  preexistent  dysmenorrhea,  from 
which  the  patient  suffered  before  the  fall,  before  the  pain  or 
enlargement  in  the  side  had  appeared.  The  occurrence  of 
an  ovarian  displacement,  is  marked  by  the  appearance  of 
that  sensitive  "  lump,"  and  was  caused  by  a  jar  received  in 
a  fall  from  a  second-story  window  ;  the  direct  cause  of  this 
displacement,  then,  is  evidently  the  concussion  received 
from  the  fall,  which  may,  however,  have  been  aggravated 
and  furthered  by  an  anterior  displacement  of  the  uterus. 
In  Case  II.  it  is  not  possible  to  determine  with  certainty 
the  cause  of  the  displacement ;  it  may  have  been  congeni- 
tal, yet  we  have  the  history  of  an  insult  in  early  childhood 
which  seems,  to  have  caused  a  hernia,  of  which,  however,  no 
trace  is  now  left  ;  then  the  patient  tells  of  a  fall  at  a  later 
period,  in  her  twenty-first  year,  which  was  followed  by  in- 
creased suffering,  —  and  to  this  I  am  inclined  to  trace  the 
accident. 

The  consequences  of  the  displacement  in  both  cases  are 
such  that  it  will  be  safe  to  conclude  that  anterior  displace- 
ment, of  even  a  healthy  ovary,  is  not  a  lesion  which  can  be 
'ightly  considered,  as   some  say.     Although  it  may  be  an 
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open  question  as  to  whether  enlargement  of  ovaries  is  usu- 
ally primary  or  secondary,  we  certainly  have  a  case  here  in 
which  the  enlargement,  if  any  existed,  was  just  in  its  begin- 
ning and  secondary  to  the  displacement.  To  quote  Dr. 
Munde  :  "  The  peculiar  position  of  the  ovary,  inclined  pos- 
teriorly to  the  plane  of  the  broad  ligament,  and  the  shallow- 
ness of  the  vesico-uterine  pouch,  explains  why  it  rarely  pro- 
lapses anteriorly  with  ante-displacement  of  the  uterus." 
Nor  did  it  so  prolapse  in  this  case  until  meeting  with  the 
additional  impulse  from  the  concussion  received  in  the  fall. 
The  symptoms  are,  of  course,  somewhat  different  from  those 
which  appeared  in  the  patients  suffering  from  lateral  or 
'retro  displacement  of  the  ovary  :  we  miss  that  pain  in  defe- 
cation which  is  so  characteristic  in  those  cases,  sectralgia 
and  irritating  neuralgic  pain  in  the  groins  and  thighs  ;  so, 
also,  the  numb,  sickening  pain  during  coition,  which  is  due 
to  pressure  upon  the  ovary,  as  is  also  the  pain  in  defecation 
and  walking.  There  is,  however,  great  lassitude,  mental 
and  physical,  irritability,  nervousness,  pain  in  the  legs  as 
far  as  the  knee  on  the  affected  side,  inability  to  lie  upon 
that  side,  pelvic  pains,  and  headaches.  In  both  the  cases 
observed  by  me  a  decided  mental  disturbance  existed  ;  be- 
ing a  marked  melancholia,  long  established  in  one  case,  in- 
cipient in  the  other,  and,  so  far  as  I  am  able  to  judge,  two 
and  one  half  months  after  the  operation,  decidedly  relieved  by 
the  removal  of  the  displaced  ovary.  In  the  other,  the  suf- 
fering has  been  of  so  long  duration,  the  nervous  and  men- 
tal symptoms  have  become  so  deep  seated,  that  I  feared  to 
undertake  the  removal  of  the  organ,  dreading  that,  even  if 
successful  in  the  operation,  it  would  not  benefit  the  shat 
tered  constitution  of  the  sufferer. 

It  seems  that  mental  disturbances  are  wont  to  follow  ova 
rian  displacement,  at  least  I  see  in  Dr.  Munde's  paper  a 
reference  to  an  article  upon  prolapsus  of  the  ovaries  by  Drs. 
Storer  and  Warner,  published  in  the  "Journal  of  the  Gyne- 
cological Society  of  Boston,"  ^  in  which  some  cases  of  pro- 
'apse  of  the  ovary,  bound  down  by  adhesions,  are  related  ; 
^  Volume  vi.,  May,  1S72,  page  322. 
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in  all  the  cases  obstinate  reflex  insanity  was  reported  ;  the 
autopsy,  in  one,  revealed  a  chronic  endometritis  and  down- 
ward displacement  of  one  ovary.  Dr.  Storer  said  that  in 
this  case  the  relation  of  the  cause  and  effect,  ovarian  dis- 
ease and  insanity,  was  unquestioned,  in  which  statement  he 
was  supported  by  several  other  gentlemen  who  had  seen  the 
patient. 

A  few  words  with  regard  to  the  operation  for  the  extirpa- 
tion of  the  ovary,  Batteys  Operation.  I  will  speak  merely 
with  reference  to  the  case  before  us,  as  I  have  in  former 
papers  fully  expressed  my  view  upon  this  subject,  and  have 
seen  no  reason  to  change  the  position  taken  in  the  papers 
published  by  me  in  1878.^  What  I  have  said  in  the  latter 
paper  with  regard  to  this  operation  holds  true  in  this  indi- 
vidual case,  namely  :  "  That  we  may  look  hopefully  to  Bat- 
tey's  operation  as  a  last,  a  desperate,  but  not  unpromising 
resort  in  those  distressing  cases  of  female  suffering,  depend- 
ent upon  ovarian  disease  or  menstrual  congestion,  which  all 
treatment  has  failed  to  relieve." 

•  Before  discussing  this  individual  operation  I  would  cite 
from  the  paper  already  mentioned  the  indications  for  the 
operation,  and  the  rules  governing  it  as  then  laid  down  by 
me:  — 

"indications  for  the  operation. 

"  The  operation  is  indicated  only  in  certain  grave  cases  of 
chronic  uterine  or  ovarian  disease,  accompanied  by  intense 
suffering  or  uncontrollable  reflex  symptoms,  in  which  all 
means  of  treatment  in  the  hands  of  competent  physicians 
have  failed,  so  that  the  unhappy  patient  must  drag  out  the 
miserable  existence  of  a  helpless  and  constantly  suffering 
invalid,  if  she  does  not  lose  her  reason  or  succumb  to  the 
tortures  of  the  disease  ;  it  may  then  be  undertaken,  I.,  in 

^  "The  Difficulties  and  Dangers  of  Battey's  Operation,"  published 
in  the  Transactions  of  the  Atn.  Med.  Association.,  1S78  :  and  in  the 
American  Joiirnal  of  Obstetrics.,  for  July,  1878,  vol.  xi.,  No.  3,  "Bat- 
tey's Operation,  Three  Fatal  Cases,  with  some  Remarks  upon  the  Indi- 
cations for  the  Operation." 
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order  to  establish  the  menopause  ;  or,  II.,  to  remove  the 
offending  organs,  frequently  for  both  purposes. 

"  I.  To  establish  the  mcnopmisc,  in  cases  of  uterine,  ovari- 
an, or  reflex  suffering  dependent  upon,  or  greatly  intensi- 
fied by  the  menstrual  congestion. 

"(rt:.    Ovaries  not  Diseased  —  Normal  Ovariotomy  Proper) 

"  For  this  purpose  the  operation  is  indicated  :  — 

"  I,  In  menstrual  hystero-neurosis,  with  cerebral,  pul- 
monary, gastric,  or  other  reflex  symptoms,  associated  with 
and  dependent  upon  the  monthly  period  of  pelvic  conges- 
tion. 

"  2.  In  dangerous  hemorrhage,  menorrhagia,  or  suffering 
caused  by  uterine  tumors  not  suitable  for  removal. 

"3.  By  the  absence  of  uterus  or  vagina,  or  other  mal- 
formations of  the  sexual  organs,  when  accompanied  by  dis- 
tressing menstrual  molimina. 

"  (b.    Ovaries  Diseased.) 

"  4.  In  ovarian  dysmenorrhea  and  uterine  or  ovarian  suf- 
fering limited  to  the  catamenia,  or  greatly  increased  during 
the  menstrual  period. 

"  II.  To  remove  the  offending  orgafis,  when  they  are  the 
seat  of  constant  pain,  independent  of  the  monthly  flow,  al- 
though generally  increased  by  it ;  these  are  cases  of  chronic 
ovaritis  and  ovaralgia  with  pelvic  pain,  which  are  marked  by 
the  most  fearful  and  continued  suffering,  which  is  only  in- 
tensified during  the  catamenia ;  the  ovary  itself  is  always 
diseased,  generally  in  a  state  of  cystic  degeneration,  and  the 
object  of  the  operation  is  not  mainly  to  establish  the  meno- 
pause, but  to  remove  those  organs  which,  by  their  affection, 
are  causing  local  suffering,  and  are  involving  in  disturb- 
ance the  entire  nervous  system. 

"  In  ovarian  hernia  the  healthy  ovary  may  be  removed  as 
the  offending  organ,  but  this  is  a  class  of  cases  not  here  to 
be  considered. 
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"general  rules  governing  the  operations. 

"  I.  Operate  by  the  abdominal  section  ;  the  operation  can 
always  be  completed  and  the  ovaries  removed  entire,  what- 
ever be  the  condition  of  the  pelvic  organs  ;  a  wider  scope 
is  given  to  the  fingers  and  the  instruments  of  the  operator 
than  through  the  vaginal  incisions,  and  in  the  worst  cases, 
when  touch  fails,  the  eye  may  help. 

"As  a  rule,  the  incision  is  made  in  the  linea  alba,  but  in 
case  the  ovaries  approach  the  abdominal  walls,  and  can  be 
distinctly  felt  beneath  them,  the  incision  may  be  made  at 
any  point  directly  over  the  ovary  ;  thus  in  case  of  hernia 
or  of  uterine  tumors.  The  semilunar  incision  in  the  side, 
which  I  wouM  term  the  direct  lateral  method,  is  inferior  to 
the  median,  although  in  closer  proximity  to  the  organ  to  be 
reached. 

"  II.  The  vaginal  operation  is  admissible  only  in  cases  of 
displacement  upon  the  vagina.  Although  the  ovaries  have 
been  frequently  and  successfully  removed  by  this  method, 
which  is  decidedly  less  dangerous  than  the  abdominal  sec- 
tion, it  is  an  uncertainty  :  almost  all  those  cases  in  which 
Battey's  operation  is  indicated,  are  cases  of  chronic  pelvic 
suffering,  and  disease  in  which  we  find  a  pathological  con- 
dition of  those  viscera,  especially  the  ovaries,  which  are 
generally  bound  down  by  adhesions.  Dr.  Sims  says  :  *  If 
we  are  sine  that  there  has  been  no  pelvic  inflammation,  no 
cellulitis,  no  hematocele,  no  adhesion  of  the  ovaries  to  the 
neighboring  parts,  then  the  operation  may  be  performed  by 
the  vagina,  but  not  otherwise.' 

"It  seems  to  me  impossible  to  determine  these  conditions 
satisfactorily  in  all  cases,  and  if  we  remember  that  bold  and 
skilled  operators  and  able  diagnosticians,  such  as  Marion 
Sims  and  T.  Gaillard  Thomas,  have  attempted  this  opera- 
tion by  the  vagina  and  have  failed,  and  that  its  originator, 
Robert  Battey,  had,  in  four  instances,  been  unable  to  re- 
move the  ovary  entire,  and  was  obliged  to  leave  a  part  of 
the  degenerate  and  adherent  organ  in  the  pelvis,  thus  sub- 
jecting the  patient  to  the  dangers  of  the  operation  without 
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affording  relief,  we  cannot  but  consider  the  success  of  a 
vaginal  operation  as  a  piece  of  good  luck. 

"The  operator  who  seeks  to  remove  the  ovaries  by  this 
method  must  be  very  positive  in  his  diagnosis,  or  he  must 
trust  in  Providence  for  a  favorable  condition  of  the  pelvic 
viscera. 

"  III.  Remove  both  ovaries.  The  removal  of  one  ovary 
may  almost  be  said  to  be  needlessly  subjecting  the  patient 
to  the  dangers  of  the  operation,  even  if  that  one  ovary  is 
the  seat  of  pain,  and  if  that  one  ovary  only  is  diseased  ;  two 
successful  cases  are  known  in  which  complete  relief  fol- 
lowed the  removal  of  one  ovary  (Sims,  Sabine),  but  gene- 
rally we  find  the  disease  recurring  in  the  other  ovary,  even 
if  temporary  amelioration  be  obtained.  Dr.  Sims  justly 
says  that  Battey's  operations  and  his  own  would  have  pre- 
sented very  different  results  if  they  had  not  departed  from 
the  theory  which  Dr.  Battey  laid  down  in  the  very  begin- 
ning, viz.,  to  bring  about  a  change  of  life  by  extirpating 
both  ovaries. 

"  In  the  cases  of  ovarian  hernia,  the  prolapsed  ovary  is 
removed,  one  or  both  as  the  case  may  be,  and  the  incision 
is  made  directly  over  the  disturbing  organ." 

I  insist,  more  earnestly  than  ever,  upon  the  superiority  of 
the  abdominal  section,  the  incision  in  the  linea  alba,  which 
is  not  only  the  superior  method,  but  the  only  method  to  be 
followed  with  certainty  of  a  perfect  result  unless  a  mov- 
able, non-adherent,  and  dislocated  ovary  lie  directly  beneath 
the  abdominal  or  the  vaginal  walls,  when  it  is  justifiable  to 
make  the  incision  directly  over  the  organ. 

Although  the  vaginal  method  has  been  practiced  with 
success  by  expert  operators,  it  has  happened  too  often  that 
either  the  operation  had  to  be  abandoned  and  the  abdominal 
route  taken,  or  it  was  imperfectly  performed  and  portions 
of  the  ovarian  tissue  left  in  situ  ;  this  is  reason  sufficient  to 
abandon  it,  except  in  rare  cases. 

The  indication  for  the  operation  in  this  case  was  removal 
of  the  offending,  the  displaced,  diseased,  and  pain-giving 
left  ovary,     I  would  call  attention  to  the  fact  that,  notwith- 
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Standing  this  ovary  could  be  distinctly  felt  beneath  the  ab- 
dominal wall  in  the  left  side,  I  did  not  cut  down  directly 
upon  it  and  operate  by  the  semilunar  incision  in  the  side  or 
by  the  direct  lateral  method  as,  at  one  time,  Hegar  ear- 
nestly advocated,  but  I  followed  the  course  adopted  by  my- 
self in  1878,  to  operate  by  the  abdominal  section  ;  as  I  had 
then  found  by  repeated  operations'  upon  the  cadaver  that 
the  lateral  or  direct  method  was  a  much  more  difficult  and 
unreliable  one  and,  although  then  advocated  by  Hegar,  he 
now  urges  the  abdominal  section  in  all  cases  even  where  we 
are  apparently  nearer  the  dislocated  ovary  by  the  lateral  or 
direct  method. 

Although  the  operation  was  performed  for  the  removal 
of  this  one  dislocated  offending  ovary  I  have  never  ceased 
to  regret  my  disregard,  in  this  operation,  of  the  opinion 
held  by  me  and  advocated  from  the  first,  that  the  removal 
of  one  ovary  might  almost  be  said  to  be  needlessly  subject- 
ing the  patient  to  the  dangers  of  the  operation,  even  if  that 
one  ovary  is  the  seat  of  pains  and  if  that  one  ovary  only  is 
diseased.  I  removed  the  one  offending  ovary  in  this  case, 
and  have  relieved  the  girl  of  that  menstrual  exacerbation 
and  her  suffering,  that  intense  suffering  which  was  caused 
by  the  congestion  of  the  displaced  ovary.  Her  nervous  and 
mental  condition  has  been  improved,  but  she  is  not  com- 
pletely relieved,  as  I  should  have  expected  her  to  be  had  I 
removed  both  ovaries  from  this  hysterical,  nervous  girl,  who 
is  now  bound  still  to  suffer  menstrual  pain  from  the  ante- 
flexed  uterus  and  the  nervous  symptoms  consequent  upon 
her  diseased  and  sickly  sexual  organization. 

DISCUSSION. 

Dr.  Barker.  —  I  think  that  Dr.  Howard's  call  upon  me  is  an 
unfortunate  one,  inasmuch  as  this  is  a  subject  upon  which  I  have 
not  had  very  much  experience,  not  belonging  to  the  surgical  class 
of  gynecologists.  I,  of  course,  feel  the  greatest  interest  in  the 
question,  and  watch  the  progress  of  this  operation  in  the  estima- 
tion of  the  profession  and  the  public,  and  have  studied  it  closely 
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with  reference  to  its  bearings  upon  any  decision  I  might  be  called 
upon  to  make  in  similar  cases.  I  answer  to  the  call  for  the  pur- 
pose of  eliciting  discussion,  rather  than  from  any  presumption 
that  I  am  qualified  to  engage  in  it. 

With  regard  to  anterior  displacement  of  the  ovaries,  spoken  of 
by  the  author  of  the  second  paper,  I  have,  in  practice,  met  with 
three  cases;  and  the  first  question  which  I  wish  to  ask  is  whether 
the  author  of  the  last  paper  has  any  further  evidence  of  the  fact 
that  the  displacement  in  his  cases  was  produced  by  a  fall  than 
the  modified  history  which  he  has  given  ;  as  he  has  not  read  his 
paper  in  full.  For  my  own  part,  I  cannot  conceive  it  to  be  pos- 
sible that  any  fall  or  shock  can  produce  displacement  of  an  ovarj'-, 
and  I  would  like  to  ascertain  whether  or  not  he  made  an  exami- 
nation, at  the  time  of  the  operation,  to  determine  whether  the  dis- 
placement was  not  probably  a  congenital  one,  and  that  the  fall 
only  woke  up  congestion  or  subacute  inflammation  which  became 
extremely  exaggerated  at  the  time  of  menstruation.  As  already 
stated,  I  have  seen  three  cases  of  anterior  displacement  of  ova- 
ries, and  in  those  cases  there  was  no  history  of  a  fall,  and  I  be- 
lieved the  condition  to  have  been  congenital.  Of  course,  we  have 
no  right  to  say  a  thing  is  impossible  simply  because  we  cannot 
understand  how  any  fall,  even  from  a  two-story  window,  can  pro- 
duce that  one  specific  injury,  I  can  readily  understand  how  such 
a  fall  may  produce  serious  trouble  in  an  already  changed  organ. 

One  of  the  cases  of  anterior  displacement  of  the  ovaries  that 
came  under  my  care,  I  saw  first  a  year  ago  last  winter.  The  pa- 
tient was  a  young  girl,  eighteen  years  old,  who  commenced  to 
menstruate  at  the  age  of  fourteen,  and  at  each  menstrual  period 
had  suffered  from  severe  prostration  and  more  or  less  of  mental 
disturbance,  until  at  the  time  when  I  first  saw  her  in  consultation 
she  had  fallen  into  a  state  of  almost  settled  melancholia.  At  the 
occurrence  of  each  menstrual  period  she  had  acute  mania  for  two 
or  three  days,  and  in  the  interv^als  between  her  menstrual  periods 
she  was  morbid  in  her  tastes,  her  feelings,  and  her  sjonpathies, 
and  she  was  in  every  way  a  source  of  great  miser}^  to  herself  and 
unhappiness  to  her  family. 

Now  I  mention  that  fact,  as  it  possibly  may  prove  useful  in 
some  other  cases. 

I  placed  the'  patient  upon  bromide  of  potash  three  or  four  days 
previous  to  the  occurrence  of  the  menstrual  period,  and  during 
menstruation.     As  soon  as  the  symptoms  of  acute  mania  mani- 
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fested  themselves,  I  directed  that  she  should  receive  one  twenti- 
eth of  a  grain  of  hyoscyamia,  to  be  repeated  every  two  hours 
until  she  became  quiet.  Subsequently  the  quantity  of  hyoscy- 
amia given  was  one  sixth  of  a  grain  three  times  a  day.  It  has 
now  been  nearly  eighteen  months  since  this  plan  of  treatment 
was  first  adopted,  and  menstruation  has  become  much  easier  than 
formerly,  and  the  change  in  her  motal  and  mental  condition  has 
been  most  remarkable.  By  the  use  of  the  hyoscyamia  during 
menstruation  she  becomes  perfectly  quiet  and  tranquil.  I  have 
pushed  the  drug  to  the  production  of  its  constitutional  effects  in 
some  degree,  and  the  result  has  been  most  happy,  but  generally 
not  more  than  three  or  four  doses  are  required.  Her  morbid  dis- 
likes and  likes,  etc.,  have  all  subsided,  and  the  melancholia  which 
existed  in  the  intervals  between  menstruation  has  entirely  disap- 
peared. She  still  continues  to  take  the  hyoscyamia,  at  the  time 
of  menstruation,  now  only  one  tenth  of  a  grain  three  times  a  day. 
I  will  state  that  I  made  the  first  examination  that  was  made  per 
vaginam,  and  then  discovered  that  there  was  anterior  displace- 
ment of  the  left  ovary.  In  order  to  make  the  examination  I  was 
obliged  to  put  the  patient  under  the  influence  of  chloroform,  and 
therefore  could  make  as  thorough  an  examination  as  was  desir- 
able. The  ovary  was  decidedly  enlarged,  but,  although  just  about 
the  time  of  menstruation,  I  was  unable  to  determine  whether  it 
was  tender  or  not,  on  account  of  the  anesthetic.  At  that  time  I 
could  make  no  impression  whatever  in  the  way  of  changing  the 
position  of  the  displaced  organ. 

I  am  sorry  to  say  that  I  am  unable  to  give  an  equally  distinct 
history  of  the  other  two  cases,  but  I  well  remember  that  nothing 
which  has  been  suggested  in  the  way  of  treatment  has  afforded 
the  slightest  relief. 

I  do  not  wish  to  consume  the  time  of  the  Society,  but  perhaps 
I  rnay  be  permitted  to  relate  the  history  of  a  case  that  illustrates 
in  a  remarkable  degree  a  point  referred  to  by  the  authors  of  both 
the  papers,  and  shows  to  what  extent  an  ovary  may  produce  dis- 
turbance of  the  nervous  system. 

At  one  of  our  fashionable  watering-places,  about  fifty  miles 
from  New  York,  and  during  the  time  of  the  occurrence  of  a  most 
violent  thunderstorm,  a  young  lady,  seventeen  years  of  age,  who 
was  sitting  in  a  chair  on  the  veranda,  suddenly,  after  a  violent 
clap  of  thunder,  fell  from  her  chair  in  a  state  of  unconsciousness, 
and  in  that  condition  she  remained.     A  cow  was  killed  at  the 
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same  time  in  the  field  just  adjoining  the  hotel  at  which  this  young 
lady  was  stopping.  This  transpired  on  a  Wednesday  at  about 
two  o'clock  in  the  afternoon,  and  I  saw  her  on  the  following  Sat- 
urday, in  consultation  with  several  physicians.  From  the  time 
she  received  the  shock  she  had  remained  entirely  unconscious ; 
was  unable  to  swallow,  there  was  no  exertion  of  any  kind,  her 
pupils  were  contracted  and  did  not  respond  to  light,  her  pulse 
was  extremely  feeble,  and  her  respiration  was  hardly  perceptible; 
her  feet  and  hands  were  cold,  and  she  was  perfectly  anesthetic, 
so  much  so  that  touching  the  eyeball  produced  no  response  what- 
ever ;  neither  did  pinching  or  tickling  of  the  feet.  The  universal 
sentiment  was  that  she  had  been  "  struck  by  lightning,"  to  use  a 
common  phrase,  and  the  medical  gentlemen  who  were  in  attend- 
ance apparently  'believed  that  some  serious  and  obscure  lesion  of 
the  nervous  centres  existed.  It  was  a  long  time  before  I  could 
reach  any  definite  conclusion  in  my  own  mind,  and  only  by  the 
process  of  exclusion  that  I  finally  felt  that  the  case  must  be  one 
of  hysterical  coma,  and  suggested  the  use  of  galvanism.  The  sug- 
gestion was  accepted  with  great  reluctance  by  the  physicians 
present,  they  urging  that  under  the  circumstances  the  addition  of 
galvanism  might  produce  injurious  results.  I  answered  that,  in 
her  present  condition,  death  must  very  soon  occur,  as  she  was 
not  taking  any  nourishment,  and  that  the  treatment  to  which  she 
had  been  subjected,  stimulating  injections,  frictions,  hypoder- 
mics, etc.,  of  brandy  and  ammonia,  had  thus  far  been  unavailing. 
After  some  persuasion,  consent  was  given,  and  a  battery,  five 
miles  distant,  was  sent  for,  one  pole  of  which  was  placed  over  the 
spine  and  the  other  over  the  right  ovary,  and  no  effect  whatever 
was  produced.  The  pole  was  then  changed  from  the  right  to  the 
left  ovar}',  and  soon  two  or  three  twitchings  of  the  right  eye  were 
observed,  and  then  twitchings  of  the  right  side  of  the  face  that 
gave  her  such  a  horrible  expression  that  her  mother  seized  my 
hand  and  insisted  that  I  should  desist.  But  I  quietly  persisted, 
and  after  a  few  minutes  she  began  to  kick  violently  with  her  left 
leg,  presently  with  both,  and  then  to  scream  and  to  talk  in  the 
most  voluble  and  incoherent  manner.  After  a  time  I  ceased  the 
galvanism,  and  then  adopted  a  method  first  suggested  by  Charcot 
in  cases  of  violent  ovarian  hysteria,  namely,  strong  pressure  upon 
the  left  ovary,  and  within  one  minute  the  patient  became  perfectly 
quiet  and  rational.  If  pressure  was  relaxed,  her  violent  hysteri- 
cal symptoms  would  at  once  return.     Fearing  that  the  tissues 
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might  be  bruised  by  the  appUcation  of  the  bare  hand,  I  called 
for  a  pair  of  stockings  rolled  into  a  ball,  as  ladies  commonly  roll 
them,  and  used  those,  so  that  pressure  could  be  continued  with- 
out detriment  for  a  long  period  of  time.  Before  I  left  the  house 
that  evening,  however,  she  had  taken  two  goblets  of  milk  with  a 
wine  glass  of  brandy  in  each,  and  was  perfectly  rational,  pressure 
upon  the  ovary  being  yet  maintained.  Just  as  I  was  leaving  the 
house,  the  mother  came  and  whisi^ered  to  me  saying  that  her 
daughter  had  begun  to  flow.  The  patient  had  never  been  ill,  ex- 
cept with  menstruation,  which  had  always  been  excessively  pro- 
fuse, and  it  ceased  at  the  time  the  shock  was  received.  I  relate 
the  case  simply  to  illustrate  how  great  the  influence  is  which  the 
ovarian  system  exerts  upon  the  cerebro-spinal  centres. 
,  Dr.  H.  p.  C.  Wilson.  —  I  believe  Battey's  Operation  is  one  of 
the  most  promising  surgical  operations  of  the  day.  Nothing 
worse  can  be  said  of  Battey's  Operation  than  has  been  said  of 
ovariotomy ;  I  regard  it  as  an  operation  which,  applied  in  prop- 
erly selected  cases,  such  as  Dr.  Battey  has  clearly  enumerated, 
will  grow  wonderfully  in  the  favor  of  the  profession. 

I  was  particularly  impressed  with  his  mention  of  certain  cases 
of  amenorrhea  in  which  he  believes  the  operation  to  be  justifi- 
able. It  brought  to  mind  a  case  which  I  had  under  observation 
many  years  ago.  The  patient  was  an  interesting  lady,  about 
twenty  years  of  age,  who  had  not  menstruated.  Her  uterus  was 
apparently  normal,  and  so  also  were  her  ovaries.  But  she  was 
pale  and  anemic,  and  I  was  entirely  unable  to  succeed  in  my 
effort  to  bring  on  menstruation.  She  finally  became  melancholic 
and  died,  and  I  felt,  at  that  time,  perfectly  satisfied  that  I  had 
done  all  that  could  be  done  to  establish  the  menstrual  function. 
Dr.  Battey's  remarks  to-day,  however,  have  led  me  to  ask  myself 
the  question.  Had  the  ovaries  of  that  young  lady  been  removed 
migJit  not  the  termination  of  the  case  have  been  different  ?  I  do 
not  see  just  how  a  change  would  have  been  effected,  because  she 
did  not  seem  to  have  any  well-marked  menstrual  molimen.  I 
have  now  a  case  of  anterior  displacement  of  one  of  the  ovaries 
that  has  exhausted  all  my  therapeutical  and  mechanical  measures, 
and  yet  no  relief  has  been  afforded.  It  is  in  my  mind  to  remove 
that  ovary  at  no  distant  date.  It  is  situated  in  front  of  the 
uterus,  just  in  the  sulcus  between  it  and  the  bladder. 

Dr.  Byford.  —  I  think  the  Society  has  been  very  fortunate  to- 
day in  having  this  subject  brought  before  it  by  the  author  of  the 
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operation  himself,  and  then  by  having  a  paper  bearing  upon  it 
with  so  much  propriety  as  that  by  Dr.  Engelmann,  whose  indus- 
try in  this  respect  is  well  known. 

I  was  not  fortunate  enough  to  hear  the  paper  by  Dr.  Battey, 
but  have  been  told  of  one  point  upon  which,  by  the  small  experi- 
ence I  have  had,  I  may  be  able  to  throw  some  light,  and  that  is 
the  effect  which  loss  of  the  ovaries  produces  upon  fibrous  tumors 
of  the  uterus.  You  will  all  remember  the  celebrated  case  pub- 
lished by  Dr.  Trenholme,  of  Canada,  who  removed  the  ovaries 
for  the  relief  of  a  large  fibrous  tumor  of  the  uterus.  I  had  been 
acquainted  with  that  patient  some  two  or  three  years  prior  to  that 
operation,  and  saw  something  of  the  effect  which  the  tumor  pro- 
duced upon  her  general  health.  She  moved  to  Canada,  and, 
after  becoming  greatly  reduced  in  strength  by  repeated  hemor- 
rhages, and  suffering  severely  in  her  general  health.  Dr.  Tren- 
holme offered  to  remove  the  ovaries,  and  the  proposition  was 
accepted  by  the  patient.  The  tumor  w^as  large  enough  to  reach 
to  two  inches  above  the  umbilicus,  and  laterally  to  within  about 
an  inch  of  either  spinous  process  of  the  ilium.  It  was  oval  in 
shape,  not  at  all  irregular,  and  had  the  appearance  of  being  a 
tumor  with  a  single  nucleus,  developing  in  the  anterior  wall  of 
the  uterus,  and  to  such  an  extent  that  nearly  the  entire  anterior 
wall  was  involved,  the  predominance  being  towards  the  mucous 
membrane.  After  the  operation,  Dr.  Trenholme,  if  I  remember 
correctly,  published  the  case  as  one  of  complete  cure.  I  have 
always  regarded  the  publication  as  a  little  indefinite,  but  the  in- 
ference to  be  drawn  was  that  it  was  a  complete  cure  ;  that  is,  that 
all  the  bad  symptoms  subsided,  the  tumor  ceased  to  grow,  be- 
came smaller,  and  the  health  of  the  woman  was  reestablishd. 
That  patient  is  now  under  my  care  in  the  Women's  Hospital  of 
the  State  of  Illinois,  where  she  has  been  for  nearly  a  year.  Her 
present  condition  is  one  almost  as  miserable  as  it  is  possible  for 
a  patient  to  be  in.  She  has  no  regular  menstrual  hemorrhage  ; 
but,  in  consequence  of  any  kind  of  exertion  or  great  excitement, 
there  is  great  congestion,  followed  by  great  hemorrhage,  so  much 
so  that  her  condition  is  often  extremely  critical.  She  frequently 
gets  so  depressed  in  health  as  to  be  at  the  point  of  death  ;  in- 
deed, I  thought,  at  one  time  last  winter,  she  must  die  from  ex- 
haustion. The  hemorrhage  is  so  profuse  that  the  tampon  is  fre- 
quently required  to  arrest  it.  The  tumor  is  still  as  large  as  it  was 
said  by  Dr.  Trenholme  to  have  been  before  the  operation.     It 
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reaches  two  inches  above  the  umbilicus,  and  extends  laterally  as 
far  as  he  describes.  In  that  one  case,  therefore,  it  can  be  said 
that,  while  the  patient  has  not  been  improved,  her  condition  has 
in  some  respects  been  changed.  The  menstrual  flow  does  not 
occur,  but  an  irregular  congestion  takes  place,  from  accidental 
causes,  which  produces  hemorrhage,  while  the  tumor  has  not  been 
diminished  in  size.  At  the  time  of  the  congestion  and  hemor- 
rhage there  is  considerable  tension  in  the  tumor,  and  as  soon  as 
the  attack  ceases,  the  tension  subsides  and  the  tumor  becomes 
softer. 

I  believe  in  Dr.  Battey's  operation.  I  performed  it  as  much 
as  twenty-five  years  ago  without  knowing  what  it  was.  The  case 
was  one  not  dissimilar  to  one  reported  by  Dr.  Engelmann,  It 
was  a  complete  hernia  of  the  left  ovary,  and  I  operated  upon  it 
as  a  hernial  tumor.  After  opening  the  sac,  I  discovered  it  to  be 
an  ovary,  and  removed  it.  So  far  as  I  know,  no  bad  results  fol- 
lowed the  operation,  and  the  patient  was  cured.  I  have  no  doubt 
that  we  can  cure  many  cases  of  disease  of  the  ovaries  without  ex- 
tirpation ;  but  I  believe  that,  in  all  cases  in  which  the  operation 
is  a  necessity,  the  ovaries  are  diseased.  In  the  cases  in  which  I 
have  operated  they  have  invariably  been  diseased,  and  were 
either  cystic,  or  smaller  than  normal,  or  congested. 

I  hardly  think  that  displacement  laterally  would  produce  symp- 
toms sufficient  to  justify  this  operation,  unless  accompanied  by 
some  other  disease.  When  they  are  displaced  into  Douglas's 
pouch,  I  can  understand  that,  without  considerable  disease,  so 
much  disturbance  can  be  produced  that  an  operation  may  be' re- 
quired ;  but,  even  in  those  cases,  two  of  which  I  can  cite  from 
my  own  practice,  they  were  diseased.  In  one,  in  which  the  oper- 
ation was  performed  only  two  weeks  ago,  for  melancholic  dys- 
menorrhea, I  found  both  ovaries  diseased,  not  by  being  much 
enlarged,  but  four  or  five  small  cysts  had  developed.  I  believe 
that  hyperemia  is  a  condition  which  brings  about  symptoms  that 
require  the  operation  of  oophorectomy. 

Dr.  Dunlap. — I  have  nothing  to  add  with  reference  to  the 
operation  itself,  having  never  had  a  case  in  which  I  thought  it 
necessary  to  perform  it.  I  however  agree  with  Dr.  Battey  re- 
specting its  performance  when  necessary.  Like  all  other  major 
operations  it  should  be  the  dernier  ressort.  These  operations  are 
not  to  be  performed  when  any  other  therapeutic  agent  can  re- 
move the  disease.     When  the  ovaries  are  enlarged  and  have 
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become  cystic  the  indication  is  clear  that  if  an  operation  is  not 
done  soon  death  must  ensue ;  but  for  years  after  McDowell  had 
abandoned  the  operation  of  ovariotomy  in  Kentucky  these  cases 
were  the  opprobrium  of  the  profession,  and  were  consigned  to 
death.  In  those  cases  in  which  the  diseased  ovaries  are  a  cause 
of  distress,  yet  life  is  not  in  special  danger  for  years,  it  is  difficult 
to  say  that  there  is  no  remedy  except  by  operation. 

Dr.  Thomas  Wood  of  Cincinnati.  —  I  know  but  little  about 
the  operation,  having  never  performed  it,  and  I  do  not  know  as 
I  should  undertake  to  say  whether  a  given  case  is  a  proper  one 
for  the  operation.  Still,  I  imagine  I  have  had  cases  in  my  prac- 
tice, generally  called  hysterical  mania,  and  have  been  in  hopes 
that  this  operation  was  one  that  would  prove  adequate  to  meet 
such  emergencies.  But,  notwithstanding,  one  gentleman  has  to- 
day told  us  that  he  removed  one  ovary  and  was  sorry  that  he  did 
not  remove  the  other  in  the  same  patient.  I  may  say  that  I  have 
removed  many  ovaries  for  various  causes,  but  they  were  all  dis- 
eased. For  instance,  I  was  called  to  see  a  lady,  I  removed  one 
ovar)'-,  left  the  other  which  was  healthy,  and  subsequently  she 
gave  birth  to  three  healthy  girls  and  three  healthy  boys.  This 
case  was  interesting  as  showing  that  one  ovary  can  produce  both 
sexes.  Now  had  I  removed  that  healthy  ovary,  certainly  I  should 
have  sacrificed  the  family  of  that  woman  and  the  happiness  of 
her  husband. 

In  another  case,  in  which  I  removed  the  entire  uterus,  about 
six  years  ago,  both  ovaries  were  left,  and  I  think  that  woman  en- 
joys more  happiness  than  she  would  had  both  ovaries  been  re- 
moved, and  I  left  them  in  the  abdominal  cavity  for  that  purpose. 

In  another  case  I  removed  the  uterus  and  both  ovaries  for  a 
large  fibroid  tumor.  This  woman  is  healthy,  and  goes  about  the 
city,  attends  parties,  etc.,  but  she  does  not  enjoy  —  what  may  I 
call  it  ?  —  I  do  not  think  she  enjoys  herself  quite  as  well  as  if  she 
had  her  ovaries. 

Dr.  Drysdale. — Two  questions  have  occurred  to  me  concern- 
ing which  I  would  like  to  have  Dr.  Battey  express  his  opinion. 

First,  it  is  proposed  to  remove  the  ovaries  for  the  purpose  of 
producing  the  menopause.  In  what  proportion  of  cases  has  it 
accomplished  and  in  what  proportion  has  it  failed  to  accomplish 
that  purpose  .'' 

Second,  with  regard  to  the  influence  which  the  operation  pro- 
duces on  fibrous  tumors  of  the  uterus.     In  my  experience,  I  have 
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found  that  fibromas,  in  a  certain  number  of  cases,  increase  in  size 
after  the  menopause.  Now,  is  it  proper  to  remove  the  ovaries 
and  produce  an  artificial  menopause,  when  it  is  known  that  it 
may  not  arrest  the  growtli  of  these  tumors  ? 

Dr.  Jackson.  —  Wlien  we  speak  of  success  in  connection  with 
Battey's  operation,  we  should  bear  in  mind  that  there  are  other 
requirements  than  simply  saving  the  life  of  the  patient.  In 
ordinary  ovariotomy  we  are  successful  if  the  patient  recovers 
from  the  operation,  but  here  we  must  do  more,  —  saving  the  life 
is  not  the  only  requirement.  In  addition  to  this  we  should  ex- 
pect to  retard  or  stop  entirely  the  growth  of  a  fibroid  of  the  ute- 
rus, for  example ;  we  should  expect  to  cure  the  disease,  whatever 
it  may  be,  for  which  the  operation  has  been  done.  Now,  I  be- 
lieve in  the  operation  proposed  by  Dr.  Battey,  and  I  believe 
there  is  a  proper  field  for  it ;  and  I  admire  the  conservatism 
which  he  has  exhibited  in  showing  us  the  narrowness  of  that 
field.  But  it  is  important  for  us  to  know  exactly  what  has  been 
done  in  the  way  of  effecting  cures ;  what  we  may  expect  from, 
and  what  has  been  promised  by,  this  operation.  I  hope  the 
Doctor  will  enlighten  us  upon  this  point. 

Dr.  Battey.  —  I  do  not  know  that  I  have  further  remarks  to 
make  beyond  answering  the  questions  propounded  by  Dr.  Drys- 
dale  and  Dr.  Jackson. 

First,  with  reference  to  the  menopause.  In  every  one  of  my 
fifteen  cases  in  which  both  ovaries  were  completely  removed  (and 
the  patient  recovered)  without  exception  the  menopause  has  oc- 
curred. In  every  instance  in  which  only  one  ovary  was  removed, 
or  both  partially,  menstruation  has  continued. 

Second,  with  reference  to  uterine  fibromata.  Theoretically  we 
should  expect  that  by  diminishing  the  influx  of  blood  into  the 
uterine  organ,  by  producing  a  condition  such  as  is  incident  to  the 
change  of  life,  that  the  fibroid  would  be  less  completely  nourished 
and  therefore  the  growth  either  retarded  or  completely  arrested. 
Professor  Hegar  has  operated  in  this  class  of  cases  forty  or  fifty 
times,  and  he  certainly  draws  the  inference  that  there  is  gradual 
atrophy  of  the  tumor  after  the  operation.  From  my  own  experi- 
ence I  can  say  that  very  marked  atrophy  of  the  uterus  follows  the 
menopause  when  produced  artificially. 

With  regard  to  Dr.  Jackson's  question,  What  constitutes  a  cure  ? 
what  we  may  call  a  cure  is  this  :  When  the  deplorable  perturba- 
tions of  the  vascular  and  nervous  systems  which  destroy  the  hap- 
piness and  threaten  to  destroy  the  life  of  the  patient  are  removed, 
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and  she  is  relieved  entirely  of  the  burden  of  her  complaint,  she  is 
cured. 

Take,  for  example,  my  first  case,  that  has  been,  much  criticised 
as  a  cure.  Was  the  woman  restored  to  ideal  health  by  the  opera- 
tion? No.  The  patient  was  rheumatic.  The  rheumatism  is  better 
tljan  it  was  years  ago,  but  she  is  not  well.  I  answer  that  the  case 
was  a  cure,  because  the  causes  which  were  threatening  her  life 
and  destroying  her  happiness  were  promptly  and  completely  re- 
moved, and  have  remained  so.  But  I  do  not  remove  the  ovaries 
of  a  woman  for  the  purpose  of  curing  her  of  rheumatism.  Is  she 
now  a  well  woman  ?  In  one  sense  she  is,  and  in  another  she  is 
not.  She  enjoys  life,  her  health  is  as  good  as  the  average  of 
women  in  my  town,  but  the  average  in  my  town  is  not  that  of  per- 
fect health.  I  feel  justitied  in  claiming  this  case  as  one  of  cure, 
because  the  condition  of  the  woman  prior  to  the  operation  was 
extremely  critical.  Her  life  was  as  miserable  as  it  could  well  be, 
and  her  lease  of  life  was  apparently  of  very  short  duration.  In 
exchange  for  that  I  have  given  her  seven  or  eight  years  of  com- 
fortable existence  and  exemption  from  the  source  of  that  untold 
misery  of  which  she  complained,  and  have  left  her  with  a  few  col- 
lateral difficulties,  such  as  occasional  metrostaxis,  which  she  did 
not  have  before  the  operation. 

Dr.  Engelimann,  —  I  have  but  little  to  add  and  that  is  in 
reply  to  one  or  two  questions.  Dr.  Barker  has  raised  a  point 
which  I  had  not  touched  upon,  but  I  must  say  that  in  the  cases 
which  I  have  reported  I  have  no  positive  proof  that  the  prolapse 
of  the  ovary  was  not  congenital ;  yet  the  indications  were  that 
in  one  of  them  the  accident  was  brought  about  by  a  fall  from  a 
second-story  window.  It  will  be  remembered  that  the  uterus  was 
anteflexed,  infantile,  and  the  patient  a  sufferer  from  dysmenorrhea. 
The  position  of  the  ovary  was  already  favorable  to  anterior  dislo- 
cation, and  from  the  date  of  the  fall  she  has  complained  of  this 
lump,  never  before  it ;  these  are  the  only  reasons  that  I  have  for 
regarding  it  as  due  to  this  fall.  In  the  second  case  the  history 
of  the  fall  is  only  incidental,  and  I  am  almost  inclined  to  believe 
that  the  anterior  prolapse  was  congenital. 

In  answer  to  Dr.  Battey  I  wish  to  say  that  I  am  not  aware  that 
removal  of  both  ovaries  is  followed  invariably  by  the  menopause. 

Dr.  Battey.  —  I  simply  spoke  of  my  fifteen  cases. 

Dr.  Engelmann.  —  I  have,  in  double  ovariotomy,  removed  both 
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ovarian  tumors  without  leaving  the  sUghtest  trace  of  ovarian  tis- 
sue, and  remarkably  enough  metrostaxis,  if  you  may  call  it  so,  a 
regular  flow  of  blood  from  the  vagina,  has  continued  for  the  last 
four  months,  and  the  patient  by  no  means  has  lost  those  feel- 
ings which  might  tempt  her  to  enjoy  life,  but  is  as  fond  a  mother 
and  wife  as  ever  before.  I  think  this  is  the  experience  of  most 
others  in  cases  in  which  both  ovaries  have  been  removed. 


THE   SUCCESSFUL  EXTIRPATION  OF  AN  ENCEPHA- 
LOID   KIDNEY. 

BY   W.    H.    BYFORD,    M.    D., 
Chicago,  III. 

This  case  was  admitted  into  and  treated  in  the  Hospital 
for  Women  and  Children,  in  Chicago ;  and  I  am  indebted 
to  Dr.  Mary  H.  Thompson,  the  surgeon-in-chief  of  that  in- 
stitution, for  the  very  brief  history  of  the  case  previous  to 
the  operation,  as  well  as  for  the  subsequent  notes. 

Dr.  Thompson  was  called  to  see  the  patient,  Mrs.  L.,  a 
German  woman,  thirty-nine  years  of  age,  about  the  first  of 
February,  1878.  She  was  married  eighteen  years  before, 
and  had  had  six  children,  the  youngest  being  eighteen 
months  old.  She  was  living  in  the  dark  and  damp  base- 
ment of  a  small  building  occupied  by  a  saloon,  and,  sur- 
rounded with  very  few  of  the  comforts  of  life,  and  was  under 
the  necessity  of  doing  a  great  deal  of  hard  work.  Up  to 
the  birth  of  the  last  child  she  had  enjoyed  good  health. 
Since  that  time  she  had  not  recovered  from  the  effects  of 
the  confinement.  Her  appetite  had  been  poor,  her  diges- 
tion painful  and  imperfect ;  sometimes  she  was  affected 
with  diarrhea,  and  at  others  with  obstinate  constipation. 
Her  skin  was  usually  dry,  .and  her  feet  and  hands  were 
cold.  Her  nervous  system  had  also  suffered  very  much  ; 
she  was  excitable  and  melancholy.  Fainting  fits,  which, 
from  the  description,  were  thought  to  be  hystero-epileptic, 
would  at  times  overcome  her,  and  attacks  of  severe  head- 
ache were  of  common  occurrence. 

Upon  inspection,  Dr.  Thompson  found  her  extremely 
emaciated,  skin  dry,  pulse  accelerated,  tongue  covered  with 
a  clay-colored  fur  in  the  middle,  while  the  tip  was  reddish. 
The  conjunctivae  were  stained  yellow.     While  the  face  and 
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extremities  were  thin  and  very  much  emaciated,  the  abdo- 
men was  greatly  enlarged,  measuring  forty-two  inches  at 
the  umbilicus.     There  was  fluctuation  throughout. 

As  the  case  was  obscure,  and  the  patient  could  not  have 
proper  treatment.  Dr.  Thompson  had  her  removed  to  the 
hospital  on  February  27,  1878.  The  treatment  during  the 
month  of  February  had  consisted  in  an  occasional  dose  of 
blue  mass,  iodide  of  potassium,  quinine,  iron,  and  saline 
laxatives,  and  as  good  nourishment  as  the  family  could  pro- 
cure. 

When  she  came  to  the  hospital  the  urine  was  scanty  and 
high  colored,  but,  on  examination,  its  composition  was  found 
to  be  normal.  There  was  certainly  no  albumen  or  pus,  and 
but  a  small  quantity  of  mucus.  The  abdomen  was  found  to 
be  largely  distended  with  a  thin  fluid.  When  the  erect 
position  was  assumed  the  shape  was  not  visibly  changed, 
and  there  was  fluctuation  at  every  point.  Resonance  was 
noticeable  on  the  left  side  posteriorly,  and  across  the  epi- 
gastric region,  but  could  not  be  elicited  on  the  right  side. 
In  the  dorsal  and  lateral  recumbent  positions,  the  points  of 
resonance  remained  the  same.  By  pressing  the  hand  well 
down  into  the  abdomen,  as  the  patient  lay  on  her  back,  a 
large,  irregular,  solid  tumor  was  easily  discovered.  The 
bulk  of  it  seemed  to  be  on  the  right  side,  but  it  extended 
decidedly  beyond  the  median  line,  and  was  susceptible  of 
considerable  movement  from  the  right  toward  the  left  side, 
but  not  upward  or  downward.  The  motion  was  so  free 
that  it  presented  the  idea  of  either  no  attachments  at  all,  or 
very  long  ones. 

The  shape  of  the  tumor  somewhat  resembled  that  of  a 
fetus  in  a  strongly  flexed  condition,  only  that  it  seemed 
larger. 

Per  vaginavi  the  tumor  could  not  be  felt.  The  uterus 
occupied  a  position  rather  farther  forward  than  usual,  but 
was  not  otherwise  displaced.  It  measured  three  inches  in 
length.  The  posterior  citl-de-sac  was  distended  and  fluctu- 
ating. The  liver  and  spleen  occupied  their  normal  posi- 
tions.    The  question,  at  this  stage  of  the  examination,  lay 
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between  extra-uterine  pregnancy  and  a  tumor  of  the  kid- 
ney. It  was  believed  that  it  could  not  be  an  ovarian  tumor, 
because  it  could,  not  be  felt  in  the  pelvis,  and  the  uterus  re- 
mained in  position  ;  or  a  tumor  of  the  uterus,  because  it 
was  not  attached  to  that  organ.  If  it  was  an  omental  tumor, 
it  was  thought  that  it  would  have  been  more  superficial, 
and  not  so  movable. 

I  should  have  mentioned  that  the  menses  had  been  very 
irregular  after  the  last  child,  but  we  could  not  learn  that 
there  had  been  the  copious,  painful  discharge,  attended  with  . 
evidences  of  membranous  formation,  so  generally  observed 
in  cases  of  extra-uterine  pregnancy.  They  seemed  to  be 
too  frequent,  without  being  copious. 

The  staff  of  the  hospital,  while  not  committing  them- 
selves to  a  positive  diagnosis,  were  inclined  to  believe  the 
tumor  to  be  of  renal  origin,  and  recommended  an  explora- 
tive incision,  to  which  the  patient  submitted,  with  the  un- 
derstanding that  the  tumor  would  be  removed  if  practicable. 

On  March  14,  in  the  presence  of  Drs.  Bogue,  Bartlett, 
Stark,  Thompson,  and  Hobbs,  a  small  trocar  was  thrust 
through  the  abdominal  wall  in  the  median  line,  midway  be- 
tween the  umbilicus  and  the  symphisis  pubis,  and  about  a 
pint  of  thin,  yellow,  serous  fluid,  devoid  of  viscidity,  drawn 
off.  In  the  belief  that  this  was  peritoneal  serum,  the  trocar 
was  withdrawn,  and  an  incision  made  at  the  same  place, 
about  an  inch  and  a  half  in  length,  entirely  through  the 
abdominal  wall.  Through  this  opening  sixteen  or  eighteen 
pounds  of  serum  were  evacuated.  The  abdominal  wall  col- 
lapsed about  the  tumor,  and  rendered  it  easily  accessible  to 
the  fingers.  It  was  attached  to  the  right  posterior  portion 
of  the  abdomen  by  a  thin,  broad  band,  partially  divided  into 
two  parts,  and  it  could  be  moved  about  with  considerable 
facility.  Its  surface  was  nodular  and  impressible,  but  there 
was  no  fluctuation.  It  was  oval  in  shape,  and  appeared  to 
be  about  eight  by  six  inches.  From  this  exploration,  I 
could  not  doubt  that  it  was  an  enlarged  and  diseased  kid- 
ney, and  I  determined  to  remove  it.  By  extending  the  in- 
cision to  about  seven  inches  in  length,  and  pressing  the  ab- 
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dominal  walls  back  around  it,  the  tumor  was  expelled  from 
the  cavity,  revealing  two  broad  peritoneal  folds,  strength- 
ened by  connective  tissue,  extending  over  its  sides  from  the 
back.  These  were  tied  in  three  parts  by  double  silk  liga- 
tures and  cut  through  with  scissors,  and  the  tumor  liber- 
ated. The  serum,  still  in  considerable  quantities,  was  ab- 
sorbed by  line  carbolized  sponges,  and  removed.  This 
seemed  to  clean  the  peritoneal  cavity  thoroughly  as  it  was 
taken  out,  and  left  everything  as  clean  as  possible.  After 
examining  the  pedicle,  to  be  assured  that  the  vessels  were 
secure,  the  ligature  was  cut  short,  and  the  whole  dropped 
into  what  was  plainly  the  bed  of  the  kidney.  The  wound 
was  closed  with  silk  sutures,  and  dressed  according  to  Lis- 
ter's method.  The  whole  operation  was,  of  course,  done 
under  the  carbolized  spray. 

The  tumor  weighed  four  and  a  half  pounds.  It  was  ex- 
amined by  Professor  I.  N.  Danforth,  pathologist  to  Cook 
County  Hospital,  and  reported  to  be  the  right  kidney  de- 
generated into  an  encephaloid  mass.  The  patient  rallied 
well  from  the  operation,  and  at  ten  o'clock  p.  m.  the  pulse 
was  100  and  the  temperature  ioi°;  the  skin  was  moist 
and  cool,  the  mind  clear,  and  the  patient  cheerful  and 
hopeful.  During  the  i6th  and  17th  the  temperature  fluctu- 
ated from  100°  to  103°  ;  there  was  very  little  pain.  On  the 
17th  the  movement  of  gas  in  the  large  intestines  caused 
considerable  uneasiness,  but  there  was  no  tympanites.  For 
this  symptom  a  rectal  tube  was  introduced  and  kept  in 
position.  During  the  i8th  and  19th  the  temperature  and 
pulse  decreased,  the  former  to  992°  and  the  latter  to  105. 
On  "the  1 8th  the  wound  was  examined  by  Drs.  Bartlett, 
Bogue,  and  Thompson.  It  looked  very  well :  there  were 
no  signs  of  pus  or  other  discharges.  From  this  time  for- 
ward the  temperature  did  not  rise  above  99^°,  and  the 
pulse  not  above  105.  March  23,  the  stitches  were  removed 
and  the  wound  dressed  with  adhesive  straps,  and  an  evac- 
uation of  the  bowels  facilitated  by  an  enema  of  tepid  water. 

On  the  26th  of  March  there  was  slight  diarrhea  and  the 
abdomen  was  somewhat   distended ;  otherwise  the  condi- 
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tions  remained  the  same.  During  the  28th  the  lower 
end  of  the  wound  opened,  and  a  discharge  of  grumous 
and  offensive  fluid  issued  from  it.  It  became  evident 
from  this  that  the  abdomen  contained  a  quantity  of  sep- 
tic material.  On  the  29th  the  opening  in  the  lower  angle 
of  the  wound  was  enlarged,  and  two  or  more  pounds  of  the 
fluid  flowed  through  it.  The  cavity  of  the  abdomen  was 
thoroughly  washed  out  through  a  drainage  tube  with  car- 
bolized  water,  and  the  tube  allowed  to  remain  in  the  wound 
to  promote  the  discharge.  The  abdominal  cavity  was 
cleansed  in  this  way  daily  until  the  12th  of  April,  when  it 
was  no  longer  considered  necessary.  For  several  days  the 
discharge  continued  to  be  very  offensive ;  but  before  the 
intra-peritoneal  injections  were  abandoned,  it  became  de- 
void of  all  disagreeable  odor. 

The  patient  was  discharged  from  the  hospital  on  the 
26th  of  April,  1878,  in  good  spirits  and  improving  health. 
I  have  seen  her  frequently  since  the  operation.  In  four  or 
five  months  she  had  become  fleshy  and  ruddy  in  appear- 
ance ;  and  the  last  time  I  saw  her,  on  the  ist  of  July,  1880, 
she  seemed  to  be  in  perfect  health.  I  could  detect  nothing 
abnormal  in  the  contents  of  the  abdomen  or  pelvis,  and  the 
urine  was  normal  in  composition.  The  impoverished  con- 
dition of  the  system  made  support  the  main  object  of  the 
treatment,  and  as  the  stomach  was  uniformly  tolerant  after 
the  operation,  the  patient  took  a  liberal  quantity  of  nourish- 
ing food.  The  medicines  were  quinine,  iron,  and  opium. 
Occasionally  the  acetate  of  potash  was  given,  with  a  view 
to  promote  the  urinary  secretion. 

Although  the  subject  of  tumors  of  the  kidney  is  not  ex- 
actly gynecological,  it  is  one  of  very  great  interest  to  the 
gynecologist,  and  this  is  my  apology  for  bringing  it  before 
the  society.  All  tumors  of  the  abdomen  are  of  especial 
interest  to  the  gynecologist,  on  account  of  the  value  of  a 
correct  differential  diagnosis  between  tumors  originating 
in  the  uterus  and  ovaries  and  those  of  different  origin  and 
nature.  Cystic  tumors  of  the  kidney  in  certain  stages  of 
development   are   not   infrequently   mistaken   for  ovarian 
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tumors.  It  often  requires  much  skill  to  make  a  correct 
differential  diagnosis,  and  sometimes  it  cannot  be  done 
without  exploration.  I  once  knew  a  gynecologist  of  expe- 
rience and  ability  to  remove  a  kidney  in  a  state  of  cystic 
degeneration,  beheving  it  to  be  an  ovarian  tumor,  until  the 
nature  and  point  of  attachment  led  to  a  correction  of  the 
diagnosis.  There  was  one  condition  in  this  case  as  a  point 
of  diagnosis  that  seemed  to  me  of  considerable  importance, 
and  that  was  the  great  influence  of  the  tumor  upon  the 
peritoneum  and  general  health.  The  peritoneal  cavity  was 
greatly  distended  by  serum.  This  was  not  the  result  of  a 
diminution  of  secretion  from  the  kidneys,  or  the  loss  of  al- 
bumen from  the  general  mass  of  blood,  because  the  dropsy 
did  not  extend  to  the  connective  tissue.  If  the  abdominal 
dropsy  had  been  caused  by  the  attenuated  condition  of  the 
blood  from  general  anemia,  the  extremities  would  also  have 
been  swollen.  The  serum  was  no  doubt  poured  out  of  the 
peritoneum  because  of  the  irritating  influence  of  the  tu- 
mor. Is  not  the  peritoneal  dropsy,  when  not  accompanied 
with  edema,  a  significant  item  toward  deciding  whether 
the  tumor  is  benign  or  malignant  in  its  character }  It  is 
certainly  a  condition  that  must  be  regarded  as  indicating  a 
grave  state  of  disease.  The  depressed  state  of  the  general 
health  of  the  patient  may  to  a  certain  extent  have  been 
produced  by  her  bad  hygienic  surroundings,  but  I  believe 
it  was  mainly  attributable  to  the  malignant  nature  of  the 
tumor,  and  that  in  such  cases  such  a  condition  must  weigh 
heavily  as  an  evidence  of  malignant  disease. 

But  the  most  interesting  feature  of  the  case  to  the  gen- 
eral pathologist,  as  well  as  to  the  gynecologist,  is  the  com- 
plete recovery  of  general  health  after  the  removal  of  such 
a  mass  of  encephaloid  disease  from  the  system.  So  far  as 
I  can  see  by  a  careful  examination  the  patient  is  in  perfect 
health.  It  is  too  soon,  of  course,  to  calculate  upon  ultimate 
immunity  from  the  disease ;  but  the  length  of  time  that 
has  elapsed  since  her  recovery  from  the  effects  of  the 
operation  is  sufficient  encouragement  to  hold  out  the  oper- 
ation as  one  of  great  promise. 
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Extirpation  of  the  kidney  is  at  this  time  attracting  the 
attention  of  the  whole  profession  in  this  country  and 
Europe ;  and  many  successful  cases  of  the  removal  of  one 
of  these  organs  for  various  reasons  have  been  published. 
Extended  experience  will  some  day  enable  the  surgeon  to 
decide  upon  the  circumstances  in  which  nephrectomy  is 
indicated  and  consequently  justifiable. 

The  safety  of  laparotomy  under  antiseptic  conditions 
will  have  much  influence  in  extending  the  usefulness  of  the 
operation  for  extirpating  the  kidney,  and  render  it  less  for- 
midable in  the  eyes  of  those  who  would  otherwise  doubt 
the  propriety  of  resorting  to  it. 

DISCUSSION. 

Dr.  Chadwick.  —  There  is  one  point  not  alluded  to,  which  I 
think  is  worthy  of  some  consideration  as  an  aid  to  diagnosis  in 
these  cases,  —  the  position  of  the  colon,  which  is  attached  to  the 
side  by  a  deflection  of  the  peritoneum.  It  has  been  maintained, 
and  I  think  correctly,  that  a  tumor  growing  from  the  kidney  will 
push  the  colon  forward  so  that  there  will  be  no  area  of  tym- 
panitic resonance  in  the  side,  as  is  obtained  when  the  tumor 
rises  from  the  pelvis  towards  the  side.  If  the  tumor  has  grown 
from  the  kidney  the  colon  is  raised,  not  because  it  is  simply 
pushed  forward,  but  because  the  tumor  pushes  the  peritoneum 
forward,  necessarily  dragging  the  colon  with  it. 

The  President,  Dr.  Sims.  —  In  another  similar  case  would  not 
Dr.  Byford  introduce  a  drainage  tube  at  once ;  for  it  seems  that 
the  success  in  the  case  resulted  almost  accidentally  from  the 
opening  of  the  angle  of  the  wound,  by  which  vent  a  large  quan- 
tity of  septic  material  that  was  in  the  abdomen  escaped. 

Dr.  Jackson.  —  I  wish  merely  to  call  attention  to  the  fact  that 
in  a  single  case  in  which  I  removed  the  kidney,  thinking  it  was 
an  ovarian  tumor,  the  question  of  diagnosis  was  decided  by  a  ^ 
microscopic  examination  of  the  fluid.  Prof.  Danforth,  in  Dr. 
Byford's  case,  examined  the  fluid,  and  he  announced  the  pres- 
ence of  the  "ovarian  corpuscle."  I  bring  the  subject  before  the 
Society  because  so  high  an  authority  as  Dr.  Drysdale  is  here,  and 
I  would  like  to  know  whether  he  has  found  the  ovarian  cell  in 
any  condition  in  which  ovarian  fluid  was  not  found.. 
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Dr.  Dunlap.  —  Usually,  in  making  a  diagnosis,  we  take  into 
consideration  the  fact  that  the  kidney  enlarging  pushes  the  colon 
forward ;  but  in  the  case  reported  by  Dr.  Byford,  the  kidney 
enlarging  became  pedunculate,  not  disturbing  the  peritoneum  or 
the  position  of  the  colon.  The  point  of  differential  diagnosis  in 
such  cases  is,  that  the  kidney,  coming  from  above,  becoming 
pedunculate,  and  stretching  the  peritoneum  so  as  to  make  a 
pedicle,  yet  does  not  disturb  the  colon  or  the  small  intestine, 
and  you  find  percussion  normal ;  whereas,  an  ovarian  tumor,  ris- 
ing, as  it  does,  from  the  pelvis,  pushes  the  intestines  before  it, 
and  crowds  them  back  into  the  lumbar  region,  perhaps  up  under 
the  ribs,  when  resonance  is  found  in  a  corresponding  region. 
There  are  cases  in  which  too  close  attention  to  the  change  in 
the  position  of  the  colon  as  the  tumor  enlarges,  might  mislead  ; 
and  those  are  where  the  kidney  pushes  out  and  leaves  a  pedicle, 
without  disturbing  the  colon  at  all.  But  the  kidney  enlarging 
behind  the  colon  will  inevitably  displace  it,  so  that  it  can  be 
traced,  as  in  two  cases  which  I  have  seen,  directly  over  the 
kidney.  In  one  of  these  cases  the  tumor  weighed  eighty-seven 
and  in  the  other  fifty-seven  pounds.  I  have  seen  a  number  of 
pedunculate  kidneys  which  could  be  moved  across  the  median 
line  and  then  slipped  back  into  position  without  disturbing  the 
colon  in  the  least. 

Dr.  Drysdale,  —  Dr.  Jackson  has  asked  a  question,  and  re- 
ferred it  to  me  for  an  answer.  I  have  never  discovered  the 
ovarian  cell  in  any  other  abdominal  fluid  than  in  that  removed 
from  an  ovarian  tumor.  In  a  case  of  hydronephrosis  that  oc- 
curred during  the  time  that  I  was  making  my  earlier  investiga- 
tions, I  discovered  a  cell  that  looked  like  the  ovarian  cell,  but  it 
was  the  pyoid  cell  described  by  Lebert.  It  differs  from  the  ova- 
rian cell  in  not  being  as  clear ;  its  opacity  is  greater.  I  cannot 
exactly  describe  the  difference  in  appearance  so  that  another 
observer  can  recognize  it,  but  I  have  always  been  able  to  dis- 
tinguish it  without  difficulty. 

Dr.  Bvford.  —  With  reference  to  the  diagnostic  point  men- 
tioned by  Dr.  Chad  wick,  I  was  entirely  aware  of  the  fact  to 
which  he  has  directed  attention,  but  I  was  unable  to  distinguish 
the  colon  from  the  small  intestines,  and  all  the  resonance  was 
upon  the  left  side.  The  obscurity  of  the  diagnosis  was  made 
greater  by  the  quantity  of  peritoneal  fluid  present,  hence  the  test 
of  making  an  exploratory  incision  was  insisted  upon. 
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I  think  Avith  reference  to  Dr,  Jackson's  case  that  it  was  one  of 
simple  cystic  degeneration  of  the  kidney,  while  my  case  was  one 
of  mahgnant  disease  attended  by  great  effusion  into  the  peri- 
toneal cavity,  and  Dr.  Jackson's  case  was  not  attended  by  any 
fluid  in  the  abdomen. 

With  reference  to  the  question  of  drainage.  My  practice  has 
undergone  some  change  within  a  few  years,  since  Listerism  came 
into  vogue.  I  cannot  reconcile  antiseptic  practice  with  the  use  of 
a  drainage  tube.  For,  with  a  drainage  tube  there  is  left  an  open- 
ing for  the  entrance  of  septic  germs.  With  the  antiseptic  pre- 
cautions I  always  close  the  wound,  and  then  watch  the  patient 
for  evidence  of  septic  poisoning,  and  the  moment  it  appears  I 
open  the  abdominal  cavity,  either  through  the  wound  or  through 
the  vagina,  and  allow  the  fluid  to  discharge,  and  then  insert  a 
drainage  tube  which  I  would  not  insert  at  the  time  of  the  opera- 
tion. I  think  it  is  the  best  practice  to  close  the  abdominal 
cavity  under  antiseptic  precautions,  for  the  reason  that  in  a  large 
majority  of  cases  there  will  be  no  septic  poisoning  subsequently. 
It  is  true  that  when  symptoms  of  septic  poisoning  begin  we  can- 
not tell  how  far  they  will  go,  but  I  do  not  think  the  risk  is 
greater  to  wait  for  the  evidence  of  septic  poisoning  than  to  run 
the  risk  all  the  time  by  introducing  the  drainage  tube  at  first.  I 
do  not  believe  in  putting  the  drainage  tube  and  Listerism  to- 
gether, except  when  the  tube  is  used  as  a  secondary  remedy. 
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CERTAIN  FORMS  OF  ENLARGEMENT  OF 

THE  WOMB. 

BY  A.  REEVES  JACKSON,   A.    M.,   M.   D., 
Chicago,  III. 

No  one  can  be  long  engaged  in  treating  the  special  dis- 
eases of  women  without  noticing  the  very  great  frequency 
with  which  enlargement  of  the  uterus  is  found  as  one  of 
the  conditions  present  in  patients  whose  symptoms  point  to 
the  generative  organs  as  the  seat  of  disorder.  In  order  to 
ascertain  the  exact  proportion  in  which  it  appears,  I  some 
time  ago  consulted  a  record  based  upon  observations  of  277 
gynecological  cases,  occurring  in  hospital  and  private  prac- 
tice, and  obtained  the  following  result :  Of  this  number,  the 
uterus  was  enlarged  in  194,  —  that  is,  70.36  per  cent.  In 
1 1  of  the  cases  the  enlargement  was  ascribed  to  the  pres- 
ence of  uterine  polypi  and  fibromata,  2  to  sarcoma,  and 
2  to  carcinoma.  Deducting  these  15  from  the  entire  num- 
ber, we  have  still  left  179,  or  64.60  per  cent.,  due  to  other 
causes.  These  were  denominated  respectively,  subinvolu- 
tion, hypertrophy,  hyperplasia,  chronic  metritis,  and  simple 
enlargement.  I  have  recorded  more  or  less  completely  the 
treatment  which  was  pursued  in  these  cases.  There  was  a 
good  deal  of  variety  about  it.  It  comprised  almost  every- 
thing that  anybody  has  ever  advised  for  the  purpose,  —  the 
application  of  alterative,  astringent,  and  caustic  substances 
to  every  accessible  part  of  the  uterus,  scarifications,  blister- 
ing, electricity,  pessaries  of  many  patterns,  abdominal  sup- 
porters, the  hot-water  douche,  etc.,  together  with  such  gen- 
eral treatment  as  seemed  appropriate.  Under  the  head  of 
"Result  of  Treatment,"  the  statements  are  meagre;  some 
of  the  cases  are  marked  "  Improved,"  but  in  regard  to  many 
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of  them  absolutely  nothing  is  recorded.  A  few  of  them 
were  cured,  —  that  is,  the  enlargement  was  diminished  ;  for, 
failing  by  other  means,  I  cut  part  of  the  uterus  off.  This 
is  the  quickest  method  I  have  found  for  reducing  the  size 
of  the  organ. 

Others,  as  well  as  myself,  have  failed  in  treating  these 
cases  successfully  by  other  means  than  amputation.  For 
example,  Thomas  ^  says  :  "The  prognosis  in  hyperplasia  of 
the  entire  uterus,  or  of  the  body  alone,  is  unfavorable  with 
regard  to  complete  cure."  Likewise  Scanzoni,^  who  says : 
"  When  the  affection  is  become  inveterate,  and  the  organi- 
zation of  effused  matters  in  the  parenchyma  is  already,  con- 
siderably advanced,  we  must  renounce  the  hope  of  obtain- 
ing a  complete  cure."  Atthill,  too,  says  :  "  Treatment 
seems  utterly  powerless  to  relieve  the  sufferings  produced 
by  simple  hypertrophy  of  the  uterus.  It  is,  indeed,  a  nearly 
hopeless  ailment,  —  one  not  likely  to  destroy  life,  but  to 
render  it  a  burden." 

The  late  Dr.  Washington  L.  Atlee  once  told  me  that, 
when  patients  asked  him  the  question  (so  frequently  and 
so  vainly  asked  by  them),  "  How  long  will  it  take  to  cure 
me  V  he  was  in  the  habit  of  replying,  "  Two  years."  He 
then  explained  that  this  response  usually  so  discouraged 
the  questioner  that  he  got  rid  of  treating  an  unsatisfactory 
disease  ;  and  if  it  did  not  have  this  effect,  he  then  felt  as- 
sured that  he  had  an  earnest  patient,  one  who  would  be 
likely  to  aid  him  properly  and  persistently  in  his  efforts  for 
her  relief. 

Really,  I  know  of  no  writer  who  speaks  hopefully  of  the 
prognosis  in  cases  of  enlarged  uterus  ;  and,  for  myself,  I 
feel  convinced  that,  excluding  malignant  diseases,  they  are, 
if  not  the  most  incurable,  at  least  the  most  seldom  cured  of 
any  with  which  we  have  to  contend. 

I  do  not  expect  that  anything  I  may  say  or  do  will  affect 
this  general  and  just  verdict  ;  but,  inasmuch  as  I  have  ob- 
tained encouraging  results  in  some  cases  of  this  character 

1  Diseases  of  Women,  4th  edition,  p.  296. 
'  Diseases  0/  Fetnales,  p.  185. 
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by  the  use  of  certain  manipulative  processes,  —  pressure, 
friction,  squeezing,  —  to  which  the  term  massage  has  been 
applied,  I  deem  it  proper  to  submit  these  results  for  your 
consideration. 

For  the  purposes  of  this  paper,  I  do  not  need  to  discuss 
the  pathological  questions  involved  in  the  subject  of  en- 
largement of  the  uterus.  Indeed,  these  questions  scarcely 
admit  of  so  much  debate  as  formerly.  By  almost  common 
consent,  modern  investigators  have  abandoned  the  term  in- 
flammation as  unsuitable  'for  characterizing  the  condition 
under  consideration  ;  and,  although  there  still  exists  among 
them  a  difference  of  opinion  as  to  what  name  should  be 
substituted  for  the  time-honored  one  which  they  have  dis- 
carded, the  want  of  agreement  hardly  goes  beyond  this. 
All  concur  in  the  belief  that  the  enlargement  may  be  re- 
ferred to  one  or  more  of  the  following  causes  :  — 

1.  Prolongation  of  the  catamenial  congestion  ;  which  pro- 
longation, by  shortening  the  intervening  period,  and  finally 
preventing  the  uterus  from  returning  at  all  to  its  non-men- 
strual state,  becomes  permanent. 

2.  Imperfect  post-puerperal  involution. 

3.  The  stimulus  produced  by  the  presence  of  neoplasms 
developed  in  the  walls  or  cavity  of  the  uterus. 

4.  Distortions  and  displacements  of  the  uterus. 

5.  Perimetric  inflammatory  exudations. 

6.  Insufficiency  of  cardiac  action,  and  diseases  of  the 
liver  and  other  abdominal  organs. 

With  equal  unanimity  it  is  conceded  that  all  of  these 
causal  conditions  act  in  a  similar  manner  ;  that  all  of  them 
form  an  obstruction  to  the  venous  return  circulation  ;  and 
that,  by  reason  of  the  persistent  hyperemia  thus  induced 
there  occurs  a  perversion  of  the  local  nutritive  processes 
terminating  in  increase  of  bulk,  structural  change,  and  ex- 
alted sensibility.  So  that,  whether  we  name  the  gross  fact 
—  the  enlargement  —  subinvolution,  hypertrophy,  or  hy- 
perplasia, we  have  essentially  the  same  pathological  condi- 
tion to  deal  with. 

In  view  of  what  I  have  further  to  say,  it  is  important  to 
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remember  that  there  are  two  stages  of  this  chronic  enlarge- 
ment of  the  uterus. 

The  first  is  that  in  which  the  veins  and  sinuses  of  the 
organ  are  gorged  with  blood  which  is  to  a  certain  extent 
stagnant.  This  stage  is  characterized  by  an  increased  growth 
of  the  connective  tissue.  In  consequence  of  the  turgidity 
and  enlargement  of  the  vessels  and  the  presence  of  the 
freshly-formed  connective  tissue,  the  walls  of  the  organ  are 
soft  and  yielding. 

After  a  transitional  period  of  indefinite  length,  the  second 
stage  is  reached.  Here,  owing  to  a  contraction  of  the  new 
and  profuse  growth  of  connective  tissue,  the  blood-vessels 
are  compressed,  their  calibre  is  lessened,  and  the  whole  organ 
is  reduced  in  size  and  becomes  indurated.  This,  which  is 
usually  regarded  as  an  advanced  stage  of  the  disease,  should 
be  considered  the  cure,  — as  much  so  as  the  anchylosis  and 
cessation  of  activity  in  morbus  coxarius  ;  a  cure  effected  by 
natural  conservative  forces,  and  the  only  one  which  usually 
does  or  can  occur,  either  by  natural  or  artificial  means. 
After  the  stage  of  induration  has  been  completed,  I  believe 
that  no  appreciable  diminution  of  size  ever  takes  place,  un- 
less as  the  result  of  atrophic  involution  succeeding  the  meno- 
pause, or  by  ablation.  Hence,  all  our  curative  efforts  should 
be  directed  to  shortening  the  length  and  lessening  the  de- 
gree of  the  first  stage,  —  that  of  hyperemia  proper, — and 
so  diminishing  the  amount  of  new  and  undue  tissue-growth. 
It  is,  in  fact,  only  during  this  stage  that  any  of  the  remedies 
employed  in  the  treatment  of  enlarged  uterus  are  effectual ; 
they  all  act  by  lessening  vascular  fullness,  and  just  in  pro- 
portion as  they  have  power  to  do  this  are  they  efficient. 
It  is  only  on  this  hypothesis  that  we  can  explain  the  action 
of  ergot,  hot  water,  local  stimulants,  etc. 

The  remedy  to  which  I  desire  to  call  attention  acts,  I  be- 
lieve, in  the  same  manner,  and  may  be  used  in  conjunction 
with  those  already  mentioned.  But,  while  I  am  disposed  to 
regard  it  as  more  efficient  than  any  other  single  means  with 
which  I  am  acquamted,  I  have  to  confess  that  the  class  of 
cases  in  which  it  is  applicable  is  limited.     Not  only  are  all 


§4  UTERINE  MASSAGE. 

'  cases  of  uterine  enlargement  not  amenable  to  its  curative  in- 
fluence, but  in  some  it  might  be  found  positively  injurious. 
Much  judgment  and  tact  are  therefore  necessary  in  the  se- 
lection of  suitable  cases  for  its  employment. 

Symptoms.  —  Enlargement  of  the  uterus  is  rarely  found 
alone.  It  is  either  preceded  or  followed  by  disorders  of 
other  organs,  near  or  remote  ;  disorders  of  structural,  func- 
tional, or  positional  character  ;  or,  it  may  be,  a  combination 
of  all  these.  Hence,  the  varied  and  multiform  character  of 
the  symptoms  which  are  found  accompanying  cases  of  this 
kind.  Indeed,  it  is  rather  uncertain  what  symptoms  are 
really  dependent  upon  the  enlargement  alone  ;  for  we  know 
that  the  uterus  may  be  very  greatly  enlarged,  provided  the 
increase  of  size  be  unattended  with  abnormal  change  of 
structure  or  shape,  and  yet  be  wholly  unproductive  of  dis- 
comfort. This  fact  we  see  verified  constantly  in  the  en- 
largement of  pregnancy  ;  and  I  know  a  woman  whose  case 
will  be  fully  detailed  further  on,  who  has  the  largest  uterus 
I  have  ever  seen,  —  the  enlargement  being  dependent  upon 
simple  hypertrophy,  —  who  is,  so  far  as  she  herself  can  dis- 
cover, perfectly  well  in  every  respect.  We  must  therefore 
regard  the  symptoms  present  in  any  given  case  as  caused 
by  :  (i)  some  change  either  in  the  structure  or  shape  (flex- 
ion) of  the  uterus  itself,  whereby  its  circulation  and  innerva- 
tion are  interfered  with ;  (2)  displacement  (retroversion,  an- 
teversion,  prolapse),  causing  it  to  drag  or  press  injuriously 
upon  neighboring  organs  or  tissues  ;  or,  (3)  reflex  influences 
upon  more  distant  parts  of  the  body. 

Under  the  first  of  these  divisions  may  be  classed  various 
painful  sensations  located  in  the  uterus  itself,  menstrual 
derangements,  leucorrhea,  sterility,  dyspareunia,  pruritus 
vulvae,  etc.  Under  the  second  we  have  pelvic,  abdominal, 
dorsal,  and  inguinal  pains,  and  a  sensation  of  painful  char- 
acter to  which  the  term  "  dragging "  is  applied ;  likewise, 
irritability  of  the  bladder,  painful  or  difficult  defecation. 
These  symptoms  are  all  aggravated  by  the  upright  posture, 
walking,  rising,  or  the  approach  of  a  menstrual  period ;  and 
usually  they  are  still  further  intensified  during  the  first  day 
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or  two  of  the  flow.  To  the  third  class  may  be  referred  the 
lassitude,  debility,  anemia,  defective  nutrition,  headache, 
etc.,  which  are  so  commonly  present. 

Diagnosis.  —  I  do  not  intend,  under  this  head,  to  refer 
to  the  points  of  difference  between  hypertrophy  of  the 
uterus  and  other  conditions  which  might  be  mistaken  for 
it.  I  merely  desire  to  indicate  the  kind  of  cases  in  which 
I  would  expect  to  find  pelvic  massage  a  suitable  and  useful 
remedy.  This  would  be  determined  by  the  state  of  the 
parts  as  found  on  physical  examination.  If  by  such  exam- 
ination the  uterus  be  found  low  down  in  the  pelvis,  en- 
larged, tender,  spongy,  having  a  doughy  elasticity  resem- 
bling its  state  during  pregnancy,  these  conditions  would 
show  that  the  hyperemic  stage  had  not  been  passed,  and 
that  massage  would  be  expedient  unless  contra-indicated 
by  other  circumstances.  In  this  stage  the  organ  is  fre- 
quently found  anteverted  or  retroverted,  —  more  commonly 
the  latter.  When  the  enlargement  affects  the  body  alone, 
flexion  is  frequent,  owing  to  top-heaviness ;  when  the  entire 
organ  —  body  and  cervix  —  is  involved,  flexion  is  more 
rare.  These  displacements  and  distortions  do  not  preclude 
massage.  But  if  the  stage  of  hyperemia  be  passed,  and 
that  of  induration  have  succeeded,  the  uterus  —  still  occu- 
pying a  low  position,  and  still  displaced  or  distorted  — will 
be  found  to  have  lost  wholly  or  in  part  its  tenderness,  its 
spongy  feel,  and  to  have  become  firm  and  hard  like  carti- 
lage. It  will  be  reduced  in  size  also,  although  not  to  its 
normal  bulk,  and  sometimes  will  be  found  almost  globular 
in  shape,  like  a  billiard  ball.  When  this  stage  has  been 
reached,  massage — and,  as  I  believe,  all  other  remedies  — 
will  be  found  useless. 

Mode  of  Performing  Uterine  Massage. — This  may 
be  done  by  three  different  methods  :  (1)  through  the  ab- 
dominal w^alls ;  (2)  through  the  abdominal  walls  and  va- 
gina ;  and  (3)   through  the  abdominal  walls  and  rectum. 

I.  Abdominal  Massage.  —  When  the  enlarged  uterus  can 
be  felt  sufficiently  above  the  pubes  to  enable  any  part  of  its 
walls  or  fundus  to   be  grasped  between  the  fingers,  very 
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efficient  massage  maybe  done  without  invading  the  vagina; 
and  this  method  should  be  preferred  in  all. such  cases,  pro- 
vided the  vagina  is  small  or  unduly  tender.  The  bladder 
being  previously  emptied,  the  patient  should  lie  on  her  back 
upon  a  table  or  upon  a  hard,  unyielding  mattress  or  lounge. 
The  operator  then,  using  both  hands,  commences  by  pick- 
ing up  and  rolling  between  the  thumb  and  fingers  portions 
of  the  skin  and  other  superficial  tissues.  The  entire  ab- 
dominal surface,  as  high  as  the  umbilicus,  is  thus  manipu- 
lated. The  process  is  then  repeated  ;  the  deeper  tissues 
being  this  time  taken  up  and  pressed  between  the  fingers, 
.gradually  increasing  force  being  employed.  These  pinch- 
ings  are  alternated  with  rubbings  of  the  surface  with  the 
palms  of  the  outspread  hands  and  the  points  of  the  fingers. 
After  five  or  ten  minutes  have  been  spent  in  this  manner, 
the  fingers  are  sunk  deeper  into  the  hypogastric  and  ovarian 
regions,  and  the  uterus  —  so  much  of  it  as  can  be  reached 
—  is  brought  between  their  tips.  The  organ  is  then  alter- 
nately squeezed  and  relaxed  and  rolled  between  the  fingers 
in  every  possible  direction  for  twenty  or  thirty  minutes,  or 
until  the  patient  becomes  weary. 

All  the  foregoing  processes  must  be  performed  in  the 
gentlest  possible  manner,  all  increase  of  force  employed 
being  so  gradual  as  to  be  almost  imperceptible. 

In  whatever  manner  the  massage  is  employed,  this  pre- 
liminary manipulation  of  the  abdominal  walls  is  advisable, 
and  sometimes  indispensable ;  for  in  many  cases  the  pains 
and  discomfort  complained  of  by  patients  who  have  enlarge- 
ment of  the  uterus,  and  which  are  likely  to  be  referred  by 
them  to  that  organ,  really  have  their  seat  in  the  walls  of  the 
abdomen,  and  unless  these  latter  become  accustomed  to 
the  massage  —  which  almost  invariably  lessens  their  sensi- 
tiveness —  it  would  be  impossible  to  act  effectively  upon 
the  uterus  beneath.  I  have  no  doubt  upon  this  point ;  for 
in  some  instances  several  days  have  elapsed  before  the  ten- 
derness of  the  abdominal  walls  could  be  overcome ;  yet  this 
having  at  last  been  accomplished,  the  uterus  could  be 
grasped  and  firmly  pressed  without  causing  any  great 
amount  of  discomfort. 
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As  already  stated,  this  form  of  massage  can  only  be  used 
advantageously  in  the  few  cases  in  which  the  uterus  rises 
considerably  above  the  pelvic  brim.  Where  it  has  not  at- 
tained so  great  a  size  it  cannot  be  reached  in  this  manner, 
and  the  abdomino-vaginal  method  must  be  used. 

2,  Abdomino- Vaginal  Massage.  —  This  is  performed  by 
passing  the  first  and  second  fingers  of  one  hand  into  the 
vagina,  and  placing  the  fingers  of  the  other  hand  above 
the  fundus  uteri  in  the  hypogastrium.  A  single  finger  in 
the  vagina  is  not  sufficient ;  it  cannot  be  introduced  so 
far  as  two,  and  is  also  not  so  useful  for  making  pressure 
or  counter-pressure. 

The  fingers  should  be  passed  first  into  the  space  behind 
the  vaginal  portion,  which  is  pulled  gently  forward,  and  then 
permitted  to  return  to  its  former  position.  This  is  repeated 
a  half  dozen  or  more  times,  when  the  fingers  are  pushed 
higher  up,  so  as  to  reach  the  supra-vaginal  portion  of  the 
cervix  and  lower  part  of  the  body.  The  upper  part  of  the 
uterus  being  now  steadied  by  the  hand  on  the  outside,  it  is 
pressed  between  the  fingers  of  both  hands,  repeatedly,  for 
a  few  seconds  at  a  time,  and  then  relaxed.  Every  portion 
of  the  organ  which  can  be  reached  should  be  subjected  to 
these  momentar}^  squeezings.  Then  the  manipulations 
should  be  reversed.  The  intra-vaginal  fingers  should  be 
drawn  in  front  of  the  cervix,  and  the  latter  pushed  back- 
wards several  times  as  far  as  possible  short  of  causing 
pain.  Then,  their  ends  being  passed  into  the  space  be- 
tween the  bladder  and  cervix,  and  their  pulps  turned 
against  the  latter,  the  fingers  of  the  outside  hand  should 
be  so  adapted  that  the  uterine  body  may  again  be  brouglit 
between  the  compressing  forces,  when  the  squeezings  and 
imparted  movements  are  to  be  repeated  as  before.  Alter- 
nating with  the  processes  described,  the  uterus  should  be 
frequently  elevated  in  the  pelvis  and  held  for  a  few  seconds. 

The  entire  procedure  should  occupy  from  ten  to  thirty 
minutes,  according  to  the  sensitiveness  of  the  pelvic  struc- 
tures and  the  degree  of  tolerance  on  the  part  of  the  pa- 
tient.    It  is  better  not  to  attempt  too  much  at  one  time,  or 
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we  may,  by  producing  pain  in,  or  aggravating  tenderness -of 
the  parts,  find  ourselves  obliged  to  suspend  the  treatment 
for  some  days,  and  thereby  lose  time. 

3.  Abdoniino-Rcctal  Massage.  —  This  is,  unfortunately, 
the  least  available  of  all  the  forms  of  uterine  manipulation. 
I  say  unfortunately,  because,  owing  to  the  greater  ease  with 
which  the  uterine  body  can  be  reached  through  the  rectum 
than  by  the  vagina,  pressure  movements  by  this  method 
would  be  much  more  useful.  But  here,  too,  as  in  the  va- 
gina, one  finger  does  not  present  sufficient  surface,  and  the 
introduction  of  two  fingers  causes  too  much  pain.  Indeed, 
the  daily  introduction  of  a  single  finger  into  the  rectum  is 
likely  to  be  followed  by  irritability  of  the  part.  Hence,  this 
form  of  massage,  if  expedient  at  all,  —  which  I  greatly 
doubt,  —  must  be  confined  to  a  small  class  of  exceptional 
.cases,  in  which  the  vagina  is  so  small  or  so  tender  as  to 
make  it  entirely  unavailable  for  the  purpose. 

History  and  Modus  Operandi.  —  Massage  is  not  a  new 
remedy  ;  in  some  of  its  forms  it  is  as  old  as  surgery  itself. 
But  it  had  well-nigh  sunk  into  utter  obscurity,  when,  a  few 
years  since,  its  use  was  revived  by  Dr.  Mezger,  of  Amster- 
dam, who  soon  became  renowned  for  his  success  with  it  in 
the  treatment  of  various  chronic  conditions  of  the  muscles, 
bones,  and  joints.  His  example  was  followed  by  some  of 
the  Continental  surgeons,  and  in  a  short  time  the  remedy 
was  receiving  all  the  attention  it  deserved,  —  and  possibly 
more.  But  just  as  persons  sometimes  are  made  to  suffer 
through  the  over-kind  offices  of  their  friends,  so  a  remedy, 
though  possessing  real  merit,  is  occasionally  decried  or  al- 
lowed to  fall  into  desuetude,  because  it  does  not  fulfill  the 
extravagant  expectations  which  have  been  raised  by  enthu- 
siastic and  injudicious  experimenters.  This  has  been  the 
case  to  some  degree  with  massage.  Many  persons  who 
have  given  it  a  trial,  and  who  have  failed  to  achieve  by  its 
use  the  brilliant  results  of  Mezger  in  Europe,  in  a  certain 
class  of  cases,  or  of  Mitchell  in  our  own  country,  in  another 
class,  seem  unwilling  to  accord  it  any  virtues  whatever. 
These  objectors  forget,  or  overlook  the  fact  that,  in  the  case 
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of  .the  persons  named  the  remedy  was  only  one  of  several 
that  were  conjointly  employed  to  produce  the  curative  ef- 
fect ;  and  the  other  equally  important  fact,  that  they  both 
possess  a  degree  of  personal,  so-called,  magnetism  which 
does  not  fall  to  the  lot  of  many  men,  and  by  which  they  are 
enabled  to  command  all  those  psychical  aids  on  the  part  of 
their  patients  which  are  sometimes  quite  as  essential  in  the 
cure  of  disease  as  are  remedies  of  a  more  material  charac- 
ter. But,  after  due  allowance  has  been  made  for  these  facts, 
there  can  be  no  reasonable  doubt  of  the  efficacy  of  mas- 
sage as  a  remedy  in  certain  conditions.  We  know  that  a 
mass  of  blood  effused  beneath  the  skin  as  the  result  of  ex- 
ternal violence  may  be  made  to  disperse  by  means  of  knead- 
ing and  pressure.  The  same  may  be  done  with  infiltrations 
of  serum  and  semi-organized  new  formations.  In  each  of 
these  cases  the  process  is  the  same.  The  exudations  are 
resorbed  by  permeable  lymphatics,  which  are  active  and 
capable  of  performing  this  function  just  in  proportion  to  the 
energy  of  the  circulation  in  the  neighboring  blood-vessels, 
esjDecially  the  small  veins.  In  hypertrophy  of  the  uterus  — 
at  least  prior  to  the  stage  of  induration  — there  is  an  undue 
supply  of  blood  to  the  organ,  and  owing  to  some  impedi- 
ment to  its  return  it  remains  there  in  larger  than  normal 
quantity  ;  this  is  equally  the  cause  of  the  enlargement,  what- 
ever textural  element  be  increased.  Hence,  any  remedy,  to 
be  efficient,  must  either  remove  the  impediment  to  the  out- 
flow of  blood  from  the  uterus,  or  must  force  it  out,  notwith- 
standing the  impediment.  The  indications  are  to  lessen 
the  undue  and  partially  stagnant  supply  of  blood  ;  to  over- 
come the  stasis  ;  to  promote  resorption  of  the  excess  of 
tissue.  The  habitual  hyperemia  —  the  foundation  fact  — 
must  be  removed,  and  its  recurrence  prevented.  What  can 
be  more  hkely  to  effect  these  objects  than  the  movements, 
frictions,  pressures,  and  kneadings  which  are  comprised  in 
the  term  massage.''  And  experience  has  not  failed  to  jus- 
tify the  expectations  which  so  reasonably  come  from  a  con- 
sideration of  the  action  of  this  method  of  treatment. 

In  order  to  illustrate  the  effect  of  uterine  massage,  I  have 
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selected  a  few  cases  in  which  its  beneficial  agency  has 
seemed  most  marked.  In  several  others  the  improvement 
has  not  been  either  so  great  or  so  rapid ;  while,  in  still  oth- 
ers, where  the  uterus  was  hard  as  well  as  enlarged,  no  per- 
ceptible change  occurred. 

Case  I.  —  Anna  E.,  a  German  woman,  thirty-seven  years  of  age, 
had  been  married  seventeen  years.  She  had  four  children,  the 
youngest  being  six  years  old.  She  had  in  addition  two  abortions, 
both  at  about  three  months.  She  dated  the  commencement  of 
her  illness  back  to  the  first  of  these,  —  about  three  years  ago. 
After  its  occurrence  she  was  obliged  to  quit  her  bed  on  the  sec- 
ond day  and  undertake  a  journey,  which  lasted  several  days,  in 
railroad  cars  and  stage  coaches.  For  seven  or  eight  weeks  she 
had  a  continuous  bloody  discharge,  accompanied  by  a  sense  of 
weight  and  dragging  in  the  pelvis,  backache,  and  profuse  leucor- 
rhea.  Menstruation  became  abundant,  and  recurred  at  shortened 
intervals.  However,  under  rest  and  treatment  the  symptoms  im- 
proved somewhat,  and  at  the  end  of  a  year  she  again  became 
pregnant,  had  another  abortion,  and  this  was  followed  by  an 
exacerbation  of  all  the  former  troubles.  I  first  saw  her  seven 
months  after  the  date  of  the  last  miscarriage,  during  a  very  pro- 
fuse menstrual  flow,  which  lasted  ten  days.  When  it  ceased  I 
made  careful  investigation  of  the  pelvic  organs.  I  found  the 
uterus  large,  soft,  retroverted,  and  tender,  —  the  tenderness  being 
especially  marked  at  the  lower  portion.  The  vaginal  walls  were 
turgid,  relaxed,  and  corrugated,  the  anterior  being  easily  forced 
through  the  vulva  by  the  voluntary  efforts  of  the  patient.  A 
laceration  of  the  left  side  of  the  os  uteri  extended  to  the  vaginal 
junction,  permitting  a  slight  degree  of  aversion  of  the  cervical 
lining  membrane.  A  sound  indicated  a  depth  of  three  and  a 
half  inches.  The  uterus  was  readily,  though  temporarily  restored 
to  its  normal  shape  and  position  by  means  of  the  instrument.  I 
do  not  remember  having  ever  seen  such  soft  and  flabby  uterine 
walls  as  were  present  in  this  case ;  and  I  felt  obliged  to  use  the 
sound  with  the  utmost  care,  lest  I  might  pass  its  end  through  the 
fundus. 

I  gave  ergot  and  hot-water  injections.  Subsequently  she  wore 
large  cotton  pessaries  saturated  with  solution  of  alum  in  glyc- 
erine. This  latter  device  gave  her  much  relief.  She  also  took 
quinine  and  strychnia.     At  the  end  of  six  weeks  there  seemed 
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to  be  a  slight  reduction  in  the  size  of  the  uterus,  —  perhaps  a 
quarter  of  an  inch  in  the  depth  of  the  ca\-it}'.  The  tenderness 
seemed  likewise  lessened,  although  still  the  cause  of  much  com- 
plaint. 

I  now  determined  to  tr\-  the  effect  of  massage,  and  omit  all 
other  local  means.  It  was  commenced  October  i8,  and  used 
daily,  —  at  first  fifteen  minutes  at  a  time,  and  gradually  increased 
to  forty-five  minutes.  On  December  i  the  uterus  measured  two 
and  seven  eighths  inches,  was  firm  in  texture,  and  so  free  from 
tenderness  that  it  could  be  moved  in  any  direction  without  dis- 
comfort. The  vesicocele  was  so  annoying,  however,  that  I  sub- 
sequently retrenched  the  anterior  vaginal  wall  for  its  relief. 

Case  II.  —  Mrs.  H.,  thirty-two  years  old,  consulted  me  in  the 
spring  of  1879.  ^^^  ^^"^  ^^^^  menstruated  at  fourteen,  had  be- 
come regular  at  once,  and  the  function  had  never  shown  any  pe- 
culiarit)'  or  abnormal  condition.  She  had  been  married  six  years, 
and  had  never  been  pregnant.  Two  years  after  marriage  she 
noticed  a  leucorrheal  discharge,  found  herself  getting  weak  and 
tiring  easily,  and  intercourse  became  painful.  A  physician  who 
examined  her  at  that  time  found  the  uterus  enlarged,  and  ex- 
pressed the  fear  that  it  might  be  the  site  of  a  fibrous  tumor. 

At  the  time  of  my  consultation  with  the  patient  she  was  pale, 
but  quite  stout  from  abundance  of  adipose  tissue.  She  com- 
plained of  headache,  constipation,  leucorrhea,  and  pelvic  pain 
and  pressure.  I  found  the  uterus  greatly  enlarged,  and  so  regular 
in  outline  that  I  at  once  considered  the  patient  pregnant,  al- 
though no  positive  signs  of  that  condition  were  discovered.  The 
fundus  could  be  felt  at  a  point  one  inch  above  the  navel,  and  the 
organ  was  inclined  to  the  left  side.  I  did  not  ad^-ise  any  treat- 
ment beyond  the  use  of  an  abdominal  supporter,  feeling  quite 
sure  that  time  would  demonstrate  the  existence  of  pregnancy, 
notwithstanding  the  assurances  of  the  patient  —  a  ver}' intelligent 
lady  —  that  my  suspicions  were  groundless,  and  that  she  had 
menstruated  regularly,  although  scantily. 

At  the  expiration  of  six  weeks,  finding  no  increase  in  size  or 
other  change  in  the  condition  of  the  uterus,  and  having  satisfied 
myself  that  the  patient  had  menstruated  twice,  I  ventured  to  in- 
troduce a  sound,  which,  passing  without  difficult)'  and  in  a  direc- 
tion somewhat  to  the  left  of  the  median  line,  marked  a  depth  of 
five  and  a  half  inches. 

The  organ,  as  at  the  former  examination,  was  soft,  smooth,  and 
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regular  in  outline,  and  tender  in  every  part.  The  singular  and 
puzzling  feature  of  the  case  was  the  entire  want  of  evident 
cause  for  such  unusually  great  enlargement. 

In  the  way  of  treatment,  I  tried  hot  vaginal  injections,  ergot, 
and  weekly  scarifications  of  the  cervix.  The  ergot  had  to  be 
abandoned  after  a  fortnight,  on  account  of  its  producing  headache 
and  disorder  of  the  stomach,  both  of  which  ceased  on  the  dis- 
continuance of  the  drug.  I  replaced  it  by  the  use  of  massage. 
This  was  first  used  April  3,  and  repeated  daily  until  the  i8th, 
when  a  menstrual  period  set  in  and  lasted  three  days,  interrupt- 
ing the  treatment.  The  manipulations,  although  performed  in 
the  gentlest  manner,  were  at  first  attended  by  so  much  pain  that 
they  could  only  be  used  for  four  or  five  minutes,  but,  after  nine 
or  ten  da3's,  they  could  be  continued  to  fifteen  and  twenty  min- 
utes. 

Massage  was  resumed  on  the  23d,  and  from  this  time  onward 
was  the  only  remedy  used.  It  was  used  daily,  with  only  three 
or  four  interruptions,  until  May  16,  when  menstruation  again 
occurred.  The  period  ceased  after  three  days,  and  on  the  20th 
I  introduced  a  sound  which  entered  to  the  depth  of  four  and 
a  quarter  inches.  The  fundus  uteri  was  now  about  one  and  a 
half  inches  below  the  umbilicus.  The  subsequent  improvement 
was  neither  so  great  nor  so  rapid.  During  the  following  two 
months  the  uterus  continued  to  diminish  slowly,  but  after  that 
time,  during  the  subsequent  month,  I  could  not  feel  sure  that  any 
further  change  took  place.  On  August  8  the  sound  entered 
nearly  four  inches  ;  and  the  fundus  could  still  be  felt  two  inches 
above  the  symphysis  pubis. 

Now,  notwithstanding  the  presence  of  this  enlargement,  the 
health  of  the  patient  is  perfectly  good  ;  menstruation  is  normal ; 
she  has  no  leucorrhea,  no  pelvic  pain  or  tenderness,  and  no 
vesical  or  rectal  disturbance. 

Case  III.  —  L.  M.,  forty-one  years  of  age,  was  an  out-patient 
of  the  Woman's  Hospital  of  the  State  of  Illinois.  Menstruation 
first  appeared  at  fourteen,  and  became  regular  six  months  there- 
after. The  discharge  was  always  attended  with  pain,  which  com- 
menced two  or  three  days  prior  to  the  appearance  of  the  flow, 
5ind  continued  until  the  latter  was  fully  established.  She  was 
jnarried  at  twenty-two ;  had  one  child  eighteen  months  after- 
wards ;  and  had  been  a  widow  fifteen  years. 

Three  years  before  consultation  she  had  an  attack  of  sickness, 
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resulting  from  the  introduction  of  a  sponge  tent  for  the  purpose 
of  inducing  an  abortion,  the.  patient  supposing  at  the  time  that 
she  was  unlawfully  pregnant.  After  an  illness  of  more  than  two 
months'  duration,  menstruation  became  more  profuse,  and  she 
had  occasional  attacks  of  metrorrhagia.  "She  had  leucorrhea  of 
brownish  color,  sometimes  fetid. 

I  found  her  pale,  feeble,  and  exceedingly  nervous.  The  uterus 
was  large,  tender,  and  drawn  to  the  left  side.  Its  normal  mo- 
tility was  much  lessened.  The  os  uteri  was  felt  low  down  in  the 
pelviSy.  while  the  fundus  reached  as  high  as  the  level  of  the  upper 
edge  of  the  pubes.  It  seemed  enlarged  fully  one  third  above  nor- 
mal size.  By  the  rectum  the  enlargement  was  found  to  affect 
especially  the  posterior  wall,  giving  the  impression  of  the  pres- 
ence of  an  intra-mural  fibroma,  which  I  concluded  she  had,  al- 
though I  refrained  from  verifying  this  opinion  by  the  use  of  the 
sound,  because  of  the  great  tenderness  of  the  parts. 

After  some  preliminary  measures,  I  advised  the  use  of  massage, 
the  performance  of  which  was  intrusted  to  the  resident  physi- 
cian. From  the  latter  I  received  occasional  reports  of  the  prog- 
ress of  the  case,  but  had  no  opportunity  of  examining  the  pa- 
tient personally  for  nearly  seven  months.  All  treatment  had  then 
been  suspended  for  more  than  two  months.  Massage  had  been 
used  three  to  four  times  a  week  for  nearly  the  whole  time. 

I  found  the  uterus  greatly  reduced  in  size  and  of  normal  shape. 
Menstruation  had  become  regular  and  of  proper  amount.  The 
sound,  which  was  now  introduced  without  causing  pain,  showed 
the  length  of  the  uterine  cavity  to  be  three  inches. 

As  already  intimated,  the  foregoing  cases  have  been  se- 
lected for  the  purpose  of  presenting  the  best  results  which 
have  been  obtained  by  pelvic  massage  in  certain  cases. 
They  do  not  represent  the  average  of  success  which  may 
be  expected,  —  an  average  which,  from  what  we  know  of 
the  nature  of  the  chronic  parenchymatous  diseases  of  the 
uterus,  must  always  be  low. 
\  There  are  a  good  many  cases  of  enlarged  womb  in  which 
I  should  not  expect  any  treatment  to  be  beneficial,  so  far  as 
regards  diminution  of  size.  The  class  containing  the  largest 
number  of  these,  namely,  those  in  which  the  stage  of  indu- 
ration has  been  reached,  has  been  already  referred  to.     But 
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there  is  another  class,  also  very  large,  in  which  the  hyper- 
plasia depends  upon  some  local  condition  outside  of  the 
uterus  itself ;  for  example,  inflammatory  exudations  in  the 
pelvic  cellular  tissue.  The  existence  of  these  is  always  to 
be  suspected  when  the  uterus  is  found  drawn  to  one  or 
other  side  (latero-version  or  latero-flexion).  In  these  cases, 
the  broad  ligament  of  that  side  is  likely  to  be  shortened, 
thickened,  and  tender, — conditions  much  more  readily  de- 
tected by  rectal  than  by  vaginal  examination.  Hence,  the 
rectal  touch  should  never  be  omitted  in  the  investigation  of 
these  cases. 

Inasmuch  as  the  uterus  depends,  both  for  its  blood  sup- 
ply and  depletion,  upon  vessels  which  pass  through  the  pel- 
vic cellular  tissue,  it  is  obvious  that  any  obstruction  in  the 
latter  must  result  in  congestion  of  the  former.  Therefore, 
when  spots  of  undue  tenderness,  or  indurated  bands  draw- 
ing or  fixing  the  uterus  in  malposition,  or  ridge-like  deposits 
of  inelastic  tissue,  are  found  in  the  immediate  vicinity  of 
the  uterus,  and  the  latter  is  at  the  same  time  enlarged  and 
tender,  we  may  feel  quite  confident  that  the  excess  of  uter- 
ine bulk  will  remain  so  long  as  the  surrounding  hardness 
continues  ;  and  also  that  this  latter  must  be  removed  b}'- 
appropriate  means  before  any  material  diminution  can  be 
effected  in  the  size  of  the  uterus. 


DISCUSSION. 

Dr.  Reamy.  —  I  have  had  no  experience  in  the  use  of  uterine 
massage  and  therefore  will  not  discuss  it ;  but  one  or  two  ques- 
tions occurred  to  my  mind  while  the  doctor  was  reading  his  paper. 
Massage,  as  used  by  Weir  Mitchell  and  others,  is  employed  to 
increase  the  size  and  strength  of  the  muscular  tissue  in  the  limbs 
and  elsewhere,  not  to  reduce  it.  Where  the  muscles  are  flabby, 
the  nutrition  bad,  nervous  function  perverted,  and  the  patient 
worn  out,  massage  conjoined  with  electricity  is  successfully  em- 
ployed by  Mitchell,  and  his  discoveries  in  this  direction  are  the 
most  marvelous  therapeutic  contributions  of  the  age.  In  a  bad 
case  the  patient  is  not  even  allowed  to  sit  up  in  bed,  or  to  read 
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a  letter  from  a  husband,  mother,  or  sister.  In  other  words,  the 
brain  is  perfectly  at  rest.  She  is  not  allowed  to  think  at  all,  or 
to  see  any  of  her  friends.  The  brain  that  has  perhaps  been  dis- 
turbed absolutely  rests.     The  muscles  absolutely  rest. 

I  have  seen  three  cases  in  the  last  month  where  the  average 
gain  was  thirty-one  pounds.  As  I  understand  Dr.  Jackson,  he 
intends  to  accomplish  reduction  of  the  uterus  by  rubbing  and 
squeezing  its  muscles.  His  clinical  proof  of  the  results  stands, 
and  we  must  accept  it,  but  the  theory  is  not  correct.  It  may  be 
that  the  practice  promotes  contraction  of  the  muscular  structure 
of  the  uterus.  It  is  more  plausible  to  me  than  that  it  is  in  any 
other  way.  One  other  thing,  I  should  think  it  would  be  extremely 
important  that  a  correct  diagnosis  be  made,  to  know  positively 
that  no  pelvic  cellulitis  exists ;  for  if  it  be  present  even  to  a  slight 
degree  the  treatment  might  so  aggravate  it  as  to  lead  to  serious 
results.  Once  more,  I  should  think  there  are  few  nurses  possess- 
ing the  skill  and  knowledge  requisite  to  successful  uterine  mas- 
sage, and  it  would  certainly  take  much  of  a  physician's  time. 
This,  however,  is  a  minor  consideration. 

Dr.  Campbell.  —  As  a  mode  of  practice  I  have  had  no  experi- 
ence in  the  use  of  massage  as  it  has  been  used  by  Dr.  Jackson. 
I  have  been  led  to  believe  that  in  the  greatest  number  of  cases 
this  chronic  enlargement  of  the  uterus  is  due  to  subinvolution 
following  either  miscarriage  or  labor  at  full  term.  Now,  in  the 
management  of  such  cases  I  have  had  much  experience  in  the 
use  of  quinine,  both  as  a  preventive  and  for  relieving  the  engorge- 
ment after  it  has  taken  place,  even  after  it  has  existed  for  some 
time.  Under  the  use  of  quinine  I  have  seen  subinvolution  grad- 
ually disappear,  and  I  am  confident  from  the  influence  and  the 
interpretation  of  the  rationale  of  its  action  that  quinine  is,  above 
all  others,  the  remedy  we  may  look  to  for  remedying  subinvolu- 
tion. I  do  not  wish  to  anticipate  my  paper  upon  this  subject, 
but  I  may  here  state  that  the  rationale  of  the  action  of  quinine  in 
these  cases  is  that  its  effect  is  expended  in  producing  contraction 
\  of  the  capillary  blood-vessels.  It  acts  upon  the  same  principle, 
and  it  is  because  of  that  effect  that  we  can  explain  the  rapid  re- 
duction in  the  size  of  the  spleen  which  it  produces  in  cases  of 
malarial  fever. 

Dr.  Reamy  says  that  the  conditions  are  entirely  different  and 
the  results,  as  interpreted  by  him,  are  entirely  different,  when 
obtained  by  Dr.  Mitchell  and  Dr.  Jackson,  both  practising  the 
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same  mode  of  treatment.  Dr.  Mitchell  takes  a  weak  flabby  mus- 
cle and  by  kneading  it  until  its  circulation  is  rendered  healthy 
and  then  a  healthy  normal  muscular  growth  is  produced.  That 
is,  it  was  an  enfeebled  circulation  that  was  cured,  or  a  healthy 
circulation  made  to  replace  it. 

Now,  I  hold  that  the  condition  of  engorgement,  resulting  in 
enlargement  of  the  womb,  as  in  the  cases  described  by  Dr.  Jack- 
son, is  the  result  of  such  an  enfeebled  circulation,  and  the  effect 
of  massage  is  to  restore  the  circulation  to  its  normal  condition, 
thus  bringing  the  organ  back  to  its  normal  size.  In  both  in- 
stances it  is  replacing  a  feeble  obstructed  circulation  by  one  that 
is  healthy ;  and  when  a  healthy  circulation  is  established  the  ab- 
sorbents are  stimulated  and  the  deposit  is  removed.  This  is  why 
one  muscle  may  be  enlarged,  and  another  be  rid  of  morbid  mate- 
rial and  reduced  in  size,  by  the  same  process. 


A  CASE  OF  CATALEPTIC  CONVULSION  CURED 
BY  TRACHELORRAPHY. 

BY  R.   STANSBURY  SUTTON,   A.   M.,  M.   D., 
Pittsburg,  Pa. 

Mrs.  C,  aged  thirty-eight  years,  had  borne  four  children  but 
never  miscarried.  Her  last  labor  occurred  August  19,  1872. 
None  of  her  labors  could  be  termed  preternatural,  although  her 
disease  began,  as  will  be  shown,  after  a  laceration  of  the  cervix 
uteri. 

Prior  to  marriage  she  had  been  a  vigorous  girl,  but  had  suf- 
fered from  menorrhagia.  After  marriage  she  soon  became 
pregnant  and  arrived  at  full  term  on  September  23,  1867.  Her 
pains  came  on  about  six  p.  m.  Seven  hours  afterwards  she  was  de- 
livered with  forceps  and  sustained  a  partial  laceration  of  the 
perineum.  Her  lying-in  period  was  painful  and  protracted  ;  she 
had  considerable  soreness  in  the  pelvic  and  lower  abdominal 
regions  which  persisted  long  after  she  left  her  bed.  Her  second 
labor  occurred  fourteen  months  later,  in  November,  1868.  The 
labor  was  "  rapid  and  easy,"  and  she  had  a  good  getting  up.  She 
nursed  neither  of  the  children.  Eight  months  after  this  labor, 
while  menstruating,,  she  took  an  evening  drive.  After  her  return 
she  was  seized  with  a  convulsion  for  the  first  time. 

During  the  following  November,  about  a  year  from  the  date  of 
her  second  labor,  she  again  became  pregnant.  An  occasional 
convulsion  occurred  until'  after  the  fourth  month  of  utero-gesta- 
tion  when  they  became  very  frequent  and  were,  the  patient  affirms, 
\Drovoked  by  the  movements  of  the  fetus.  Finally,  on  August  4, 
1870,  she  was  confined  at  full  term.  Her  labor  was  "easy  and 
rapid,"  but  she  had  several  convulsions.  On  August  19,  1872, 
the  time  of  her  fourth  and  last  labor  arrived.  This  labor  was 
"  easy  and  rapid,"  but  several  convulsions  occurred.  A  year  after 
this  labor  she  first  consulted  me.  The  convulsions  were  cata- 
leptic, she  wore  an  anxious  expression  of  countenance  and  she 
had  well-marked  anemia. 
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q8  a  case  of  cataleptic  convulsion: 

An  examination  revealed  a  slight  laceration  of  the  perineum, 
the  uterus  retroverted  and  low  in  the  pelvis. 

By  means  of  the  speculum  the  cervix  was  found  congested  and 
eroded.  From  the  cervical  canal  came  an  abundant  discharge. 
Her  rectum  was  congested  and  a  slight  anal  fissure  was  observed. 
She  complained  of  backache,  irritable  bladder,  and  a  constant  leu- 
corrhea.  From  this  time  until  November,  1878,  a  period  of  five 
years,  she  was  subjected  to  local  and  general  treatment.  Rest, 
pessaries,  local  applications,  drugs  ad  nauseam,  changes  of  cli- 
mate, etc,  were  vigorously  used  without  any  permanent  benefit. 
In  November,  1878,  her  husband  informed  me  that  since  her  last 
visit,  several  months  before,  she  was  growing  worse,  and  that  at- 
tempts at  sexual  intercourse  had  been  followed  by  convulsions. 
After  the  nurse  had  placed  her  upon  the  table  I  passed  my  finger 
carefully  over  the  surface  of  the  cervix.  The  right  side  was 
healthy,  but  when  the  left  side,  which  bore  the  evidence  of  a  for- 
mer laoeration,  was  reached,  while  I  was  endeavoring  to  decide  its 
extent  and  importance,  the  woman  was  seized  with  a  convulsion. 
Instantly  it  flashed  through  my  mind  that  I  had  discovered  the 
trouble,  that  in  the  bottom  of  the  laceration  the  cicatricial  tissue 
was  pinching  a  nerve  filament ;  that  here  was  a  neuroma.  Again 
with  the  sound  I  sought  out  in  the  cleft  of  the  laceration  the 
magic  spot.  When  it  was  pressed  upon  the  convulsion  came  at 
once.  Before  the  patient  was  released  I  could  produce  the  con- 
vulsion at  will.  The  riddle  was  at  last  solved,  and  I  promised  if 
she  would  submit  to  a  surgical  procedure,  to  cure  her ;  this  much 
I  also  told  her  husband. 

I  did  not  see  her  or  hear  of  her  again  for  nearly  or  quite  a 
year.  On  November  27,  1879,  her  husband  requested  me  to  meet 
his  family  physician,  in  consultation,  in  his  wife's  case. 

Consultation. —  On  November  27,  1879,  I  met  Drs.  J.  P.  and 
Geo,  McCord.  The  former  stated  that  the  patient  had  been  un- 
der his  care  since  her  last  visit  to  me.  That  she  was  afraid  of  a 
surgical  procedure  and  insisted  upon  his  services.  He  also  stated 
that  she  was  "  growing  worse  instead  of  better,"  that  for  several 
months  she  had  averaged  three  convulsions  per  day.  I  proposed 
to  demonstrate  my  view  of  the  case.  The  patient  was,  accord- 
ingly, placed  upon  her  back  and  a  round  glass  pessary  removed, 
which  she  had  worn  for  "  several  months."  During  the  effort  to 
remove  the  globe  she  was  seized  with  a  convulsion. 

After  the  introduction  of  Sims's  speculum  I  first  demonstrated 
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the  existence  of  a  laceration  on  the  left  side  of  the  cervix.  Then 
taking  a  probe  and  placing  the  point  of  it  in  the  angle  of  the 
laceration  slight  pressure  provoked  the  convulsion.  The  revela- 
tion was  complete,  and  the  attending  physician  announced  him- 
.self  convinced.  He  then  tried  the  experiment  in  this  way.  The 
speculum  was  removed  and  he  pressed  his  finger  into  the  vagina 
and  found  he  could  touch  any  point  on  the  cervix,  excepting  at 
the  angle  of  the  laceration,  without  inducing  a  paroxysm,  but 
when  he  put  his  fingernail  into  the  angle  the  convulsion  followed 
at  once. 

A  few  days  later,  December  3,  1879,  in  the  presence  of  those 
mentioned  and  Dr.  Rahauser,  I  performed  trachelorraphy.  A 
very  lai-ge  amount  of  cicatricial  tissue  was  removed  and  the 
wound  closed  with  silver  sutures,  which  were  removed  on  the 
twelfth  day  afterwards. 

The  patient  made  a  good  recovery  and  has  never  had,  up  to 
this  day,  August  30,  1880,  another  convulsion.  Two  weeks  ago 
she  told  me  that  she  was  her  own  housekeeper. 


DISCUSSION. 

Dr.  H.  p.  C.  Wilson,  of  Baltimore.  —  Mr.  President :  The 
paper  illustrates  the  fact,  which  was  well  known  to  gynecologists, 
that  reflex  troubles  of  the  character  alluded  to  are  very  numerous 
and  sometimes  very  violent,  and  that  they  can  be  cured  by  surgi- 
cal operations.  Of  course  the  treatment  in  such  cases  comes 
directly  to  the  removal  of  the  cause  which  has  produced  the  re- 
flex phenomena,  that  is,  in  lacerated  cervix  to  repair  the  lacera- 
tion. 

The  President.  —  Everybody  performs  Emmet's  operation  in 
this  country,  but  it  has  not  been  done  in  England,  nor  do  they 
recognize  the  cases  which  are  fit  for  it.  .  At  the  late  meeting  of 
the  British  Medical  Association  Dr.  Pallen  of  New  York  read  a 
paper  on  the  subject  which  excited  great  interest  and  discussion. 
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BY  H.   P.   C.   WILSON,   M.   D. 
Baltimore,  Md. 

What  shall  be  done  with  a  large  ovarian  tumor  coexist- 
ing with  pregnancy  is  a  question  which  every  gynecologist 
may  be  called  upon  to  answer  at  any  moment.  What  shall 
be  done  when  it  is  a  large  simple  cyst ;  and  what,  when  it 
is  a  compound  tumor  (solid  and  fluid)  ? 

These  questions  I  have  had  to  decide  since  the  last  meet- 
ing of  this  society ;  and  from  the  literature  on  this  subject, 
and  the  want  of  exact  rules  for  the  guidance  of  the  busy 
practitioner,  I  was  at  a  loss  for  the  correct  line  of  action 
in  the  case  which  I  shall  lay  before  you.  When  the  ova- 
rian tumor  coexisting  with  pregnancy  is  wholly  cystic,  I 
have  been  taught  to  tap,  or  aspirate  the  tumor  from  time  to 
time,  until  the  termination  of  pregnancy,  and  then  to  per- 
form ovariotomy.  When  the  ovarian  tumor  is  compound, 
and  the  fluid  portion  largely  predominates  over  the  solid  or 
semi-solid,  I  have  been  taught  to  do  the  same.  In  other 
words,  to  draw  off  the  ovarian  fluid  as  often  as  may  be  nec- 
essary to  give  room  in  the  abdominal  cavity  for  the  enlarg- 
ing pregnant  uterus.  When  the  ovarian  tumor  is  wholly 
solid,  or  semi-solid,  so  that  it  cannot  be  so  reduced  in  size, 
the  above  questions  are  not  up  for  decision,  there  is  noth- 
ing left  but  ovariotomy,  or  the  induction  of  premature  la- 
bor, when  there  is  no  longer  room  in  the  abdominal  cavity 
for  the  pregnant  uterus  and  the  ovarian  tumor. 

I  dissent  from  these  views.  If,  in  a  pregnant  woman, 
an  ovarian  tumor  is  entirely  cystic,  I  would  advise  its  re- 
moval in  preference  to  repeated  tappings.  A  small  incis- 
ion through  the  abdominal  walls,  by  which  a  simple  cyst 
can  be  extracted,  is,  I  think,  not  more  dangerous,  under 
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the  antiseptic  method,  than  the  sum  of  repeated  tappings, 
or  even  than  a  single  tapping.  Mother  and  child  are 
equally  as  safe  with  the  radical  as  with  the  palliative  op- 
eration, and  more  so  when  tapping  must  be  repeatedly 
done. 

And  so  in  a  compound  tumor,  where  the  fluid  largely 
predominates  over  the  solid.  If  such  a  tumor  has  not  firm 
and  extensive  adhesions,  I  would  select  ovariotomy  rather 
than  repeated  tappings,  in  the  interest  of  both  mother  and 
child. 

If,  in  either  of  the  above  class  of  cases,  we  were  success- 
ful, by  one  or  more  tappings,  in  carrying  the  woman  safely 
through  her  pregnancy,  in  all  probability  she  would  be  left 
in  a  far  worse  condition  for  a  successful  result  of  ovariot- 
omy. 

Each  tapping  of  an  ovarian  tumor  is  followed  by  new 
and  stronger  adhesions  to  adjacent  organs;  and  every  ad- 
hesion adds  to  the  danger  of  the  operation.  The  ultimate 
chances  to  the  mother  are  far  worse  by  repeated  tappings, 
and  the  chances  for  the  safety  of  the  child  are  not  greater 
than  from  the  primary  radical  operation  for  removal  of  the 
ovarian  tumor,  under  antiseptics.  Where  the  ovarian  tu- 
mor coexisting  with  pregnancy,  is  solid,  or  semi-solid,  or 
both,  and  so  large  as  not  to  leave  room  in  the  abdomen  for 
the  tumor  and  expanding  uterus,  tapping  is  out  of  the  ques- 
tion and  I  should  certainly  perform  ovariotomy  in  prefer- 
ence to  the  induction  of  premature  labor. 

It  seems  to  me  that  the  extent  of  adhesions  to  adjacent 
parts  is  the  important  point  for  decision  in  all  cases  of  co- 
existing pregnancy  and  ovarian  tumors,  in  forming  our 
prognosis  of  the  case  ;  and  not  whether  the  tumor  is  solid 
or  fluid. 

From  what  I  have  said  it  will  be  seen  that  I  am  firm  in 
my  opinion  that,  where  pregnancy  supervenes  on  an  ova- 
rian tumor  so  large  as  to  endanger  the  life  of  the  mother 
before  she  can  reach  t(!rm,  it  is  better  to  perform  ovariot- 
omy within  the  first  three  or  four  months  after  conception 
than  to  tap,  or  use  other  temporizing  means  in  the  effort 
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of  carrying  her  to  term.  It  is  best  in  the  interest  of  the 
mother,  and  in  the  interest  of  the  child. 

Just  such  a  case  has  been  presented  to  me  since  our  last 
session,  and  by  acting  on  the  above  opinion  I  have  had 
the  gratifying  result  of  saving  both  mother  and  child  ;  but 
before  laying  this  case  before  you  I  will  give  the  reasons 
which  led  me  to  my  decision.  These  reasons  were  written 
out  and  read  to  the  gentlemen  present  to  witness  the  oper- 
ation, just  before  it  began.  This  was  done  from  the  fact 
that  some  of  my  friends  advised  me  to  a  different  course. 

My  reasons  were  :  — 

1.  Because  pregnancy,  though  reasonably  certain,  is  not 
absolutely  so.  I  could  not  hear  the  foetal  heart  or  pla- 
cental souffle. 

2.  The  patient  is  in  every  way  a  good  subject  for  an 
operation,  and  the  tumor  is  in  good  condition  for  an  opera- 
tion, apparently  free  from  important  adhesions. 

3.  If  tapped  and  retapped  and  retapped  (as  will  probably 
be  necessary  before  confinement),  the  tumor,  from  being 
displaced  by  the  enlarging  uterus,  will  bfe  likely  to  form  so 
many  and  so  unusual  adhesions  as  to  render  its  removal 
after  delivery  exceedingly  hazardous. 

4.  The  patient  lives  in  a  sparsely  settled  country,  far  from 
medical  aid.  The  tumor,  if  tapped,  will  speedily  refill,  and 
if,  with  an  enlarging  uterus,  she  be  not  promptly  tapped, 
from  the  seventh  to  the  ninth  month,  there  is  danger  of 
rupture  of  the  sac,  or  torsion  of  the  pedicle,  and  death. 
There  would  be  no  chance  in  her  case  for  an  operation 
after  the  rupture. 

5'.  Barring  the  pregnancy,  this  patient  and  the  tumor 
can  never  be  in  as  good  condition  for  the  operation  as  now. 
Repeated  tappings  must  exhaust  the  patient ;  and  her  labor 
must  be  complicated  by  much  exhaustion  of  body  and  anx- 
iety of  mind  with  almost  certain  loss  of  the  child. 

6.  Repeated  tappings  are  not  without  risk  to  the  mother 
and  child.  Peritonitis,  septicemia,  abortion,  and  death 
would  overshadow  her  enfeebled  health.  I  have  lost  one 
patient  from  general  peritonitis,  after  aspirating  an  ovarian 
tumor. 
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7.  One  clean  incision  into  the  abdominal  cavity  under 
antiseptics,  and  the  removal  of  an  ovarian  tumor,  free  from 
important  adhesions,  I  consider  to  be  of  less  danger  to  the 
mother  than  the  risks  of  being  let  alone,  —  torsion  of  the 
pedicle,  rupture  of  the  cyst,  the  complications  of  labor 
with  two  such  tumors  in  the  abdomen  at  the  same  time, 
the  dangers  of  repeated  tappings,  or  failure  to  tap  as 
promptly  as  necessary. 

8.  In  this  case  the  tumor  is  not  a  simple  cyst,  but  a 
compound  multilocular  tumor  —  chiefly  fluid,  but  partly 
solid.  The  urgency  for  relieving  the  woman  is  great,  both 
from  distention  and  pressure  on  important  organs  and  the 
importunities  of  the  woman  for  relief. 

9.  Dr.  T.  G.  Thomas,  in  his  work  on  "Diseases  of 
Women,"  says,  That  "pregnancy  (as  a  complication)  is  un- 
favorable to  ovariotomy,  but  does  not  contraindicate  it.  For 
these  reasons,  on  the  3d  of  November,  1879,  I  performed 
ovariotomy  on  Mrs.  B.,  when  nearly  four  months  advanced 
in  pregnancy,  and  removed  a  compound  multilocular  tumor 
weighing  about  thirty  pounds.  The  mother  recovered  and 
went  to  term,  and  on  the  27th  of  March,  1880,  she  was  de- 
livered of  a  large,  healthy  female  child,  which  is  living  at 
this  time." 

The  liistor)^  of  the  case  is  as  follows :  Mrs.  B.  is  forty  years  of 
age,  the  wife  of  a  farmer  in  Middlesex  County,  Va.  She  is  the 
mother  of  nine  children  at  eight  births ;  the  child  born  since  the 
operation  being  the  tenth  child.  She  has  never  miscarried.  Her 
youngest  child  was  two  years  and  five  months  old  when  I  first 
saw  her.  She  was  brought  to  me  by  Dr.  Christian,  —  a  most  in- 
telligent physician  of  the  same  county,  —  for  the  operation  of 
ovariotomy.  On  examination,  I  found  a  large  tumor  growing 
from  the  right  ovary,  and  also  found  her  a  little  under  four 
months  pregnant.  This  had  not  been  discovered  before  I  saw 
her,  but  the  doctor  had  not  examined  her  for  four  or  five  months 
previously,  and  although  so  experienced,  she  had  not  suspected 
it  herself.  The  cessation  of  her  menses  was  ascribed  to  the 
"  change  of  life,"  —  that  veil  behind  which  is  shielded  all  the 
aches  and  ailments  of  women  from  puberty  to  the  grave. 

She  noticed  the  tumor  in  her  riaht  groin  when  her  last  child 
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was  about  five  months  old.  It  was  then  about  the  size  of  her 
fist.  It  grew  very  slowly  for  one  and  a  half  years,  and  gave  her 
no  trouble.  About  eight  months  ago  she  was  taken  with  intense 
pain  in  the  tumor,  and  sent  for  Dr.  Christian,  who  then  diag- 
nosed an  ovarian  tumor.  In  the  last  six  months  it  has  trebled 
in  size,  and  in  conjunction  with  the  pregnancy  is  oppressing  her 
very  much.  She  has  been  regular  every  month  since  her  last 
child  was  weaned  until  four  months  ago ;  since  then  she  has  had 
no  menstrual  flow,  until  about  one  month  ago,  when  she  had  a 
slight  flow  of  blood  from  the  vagina,  which  helped  to  mislead 
her  as  to  pregnancy  and  confirm  her  in  her  diagnosis  of  "  change 
of  life."  Moreover,  in  all  previous  pregnancies  she  has  always 
been  badly  nauseated,  except  once;  in  this  instance  she  has 
not  been  nauseated  at  all.  The  breasts  are  a  little  swollen,  and 
the  areolae  and  glands  around  the  nipples  enlarged.  The  tumor 
forces  the  enlarged  uterus  well  over  to  the  left  side.  The  navel 
is  prominent.  The  abdominal  veins  are  enlarged.  I  thought 
that  I  got  very  indistinct  ballottement.  I  did  not  pass  the  probe, 
and  could  not  detect  the  fetal  heart  or  placental  souffle.  She 
has  had  no  indication  of  quickening,  but  has  had  the  veins  of 
her  left  leg  in  a  very  varicose  state ;  not  so  the  right  leg. 

Nine  days  before  the  operation  she  sent  for  me,  suffering  with 
great  tenderness  all  over  the  abdomen,  and  severe  pains  recur- 
ring from  time  to  time,  so  that  she  could  not  get  out  of  bed,  or 
move  from  side  to  side.  Her  pulse  was  frequent,  her  stomach 
nauseated,  and  bowels  constipated.  She  came  from  a  malarious 
country.  I  gave  her  thirty-grain  doses  of  comp.  jalap  powder 
every  four  hours,  and  she  took  one  hundred  and  twenty  grains 
before  her  bowels  were  thoroughly  emptied.  I  also  gave  her  ten 
grains  of  quinine  at  once,  and  five  grains  three  times  daily  for 
four  days,  in  all  seventy  grains  in  four  and  a  half  clays.  Large 
light  poultices  covered  the  whole  abdomen.  ■  Under  this  treat- 
ment she  improved,  and  was  taken  to  St.  Vincent's  Hospital, 
October  27,  1879. 

Here  she  rapidly  regained  her  strength  and  spirits,  until  the 
night  of  October  31,  which  she  passed  in  great  pain  on  the  right 
side,  just  within  the  crest  of  the  ileum,  requiring  several  doses  of 
morphia  before  she  obtained  ease.  I  found  her  next  day  with 
much  tenderness,  and  very  marked  blue  color  over  the  whole 
abdomen.  Distention,  shortness  of  breath,  and  suffering  made 
her  press  me  for  an  operation. 
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I  appointed  November  3  to  operate.  I  gave  her  five  grains 
of  quinine  on  the  evening  of  November  2,  and  ten  grains  on  the 
morning  of  Nov.ember  3,  to  counteract  any  tendency  to  nervous 
shock  or  lurking  malarious  poison.  I  also  gave  compound 
liquorice  powder  as  a  gentle  purgative  the  night  before  the  oper- 
ation, all  of  which  drugs  acted  well. 

At  one  p.  M.  on  November  3,  1879,  I  performed  ovariotomy  in 
the  presence  of  Drs.  Alan  P.  Smith,  T,  Ashby,  Wm.  B.  Griffith, 
F.  Gardner,  Wm.  P.  Chunn,  Severn  P.  Costin,  Edward  Wise, 
and  Wm.  T.  Christian.  Her  ears  were  buzzing  from  the  morn- 
ing dose  of  quinine,  when  she  got  upon  the  table.  She  was 
given  a  half  ounce  of  whiskey,  and  immediately  chloroformized 
by  Dr.  Gardner. 

An  incision  two  and  a  half  inches  long,  beginning  about  three 
inches  above  the  symphisis  pubis,  .was  made  in  the  linea  alba, 
several  ounces  of  clear-looking  fluid  escaping  on  division  of  the 
peritoneum.  The  index  finger  of  the  left  hand  was  passed 
through  the  abdominal  opening  down  upon  the  fundus  of  the 
uterus,  and  that  of  the  right  hand  was  placed  in  the  vagina, 
upon  the  os  uteri,  by  which  means  a  uterus  enlarged  to  about  the 
fourth  month  of  pregnancy  was  clearly  defined.  It  was  displaced 
to  the  left  side,  while  the  tumor  grew  from  the  right  ovary,  and 
with  such  a  short  pedicle  as  to  force  the  uterus  well  over  to  the 
left. 

The  patient  was  then  turned  on  her  left  side,  and  the  tumor 
seized  with  strong  forceps  and  held  firmly  against  the  abdominal 
parietes,  while  it  was  tapped  with  an  ordinary  trocar  and  canula, 
by  which  course  the  escape  of  fluid  into  the  abdominal  cavity 
was  prevented.  About  three  gallons  of  very  dark,  claret-looking 
fluid  were  drawn  off.  The  walls  of  the  sac  varied  from  one 
quarter  to  three  quarters  of  an  inch  in  thickness.  The  tumor 
was  multilocular.  One  large  sac  contained  the  above  liquid, 
another  contained  a  cheesy  matter,  and  a  third  a  semi-gelatinous 
fluid.  The  abdominal  opening  had  to  be  enlarged  to  three 
inches,  in  order  to  get  the  tumor  through.  It  was  firmly  adhe- 
rent to  the  intestine  at  one  point,  and  was  only  separated  by  con 
siderable  force.  It  was  also  adherent  to  the  omentum.  Some 
blood  followed  the  rupture  of  these  adhesions.  They  were  care- 
fully cleansed  and  touched  with  liquor  ferri  subsulphatis. 

The  pedicle,  an  inch  long,  was  transfixed  with  a  needle,  armed 
with  a  double  ligature  of  carbolized  silk.     This  ligature  was  di- 
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vided  in  the  middle,  tied  securely  on  either  side  of  the  pedicle, 
and  cut  short.  The  stump  of  the  pedicle,  after  being  touched 
with  subsulphate  of  iron,  was  dropped  into  the  pelvic  cavity. 

The  pedicle  was  found  to  be  twisted  upon  itself,  and  on  being 
severed  several  considerable  clots  of  blood  rolled  out,  due,  I 
am  sure,  to  rupture  of  some  vessels  which  occurred  during  the 
severe  pains  and  suffering  thirty-six  hours  before  the  operation. 
It  was  not  until  after  this  night  of  great  distress,  that  the  mul- 
berry-blue appearance  over  the  whole  abdominal  surface  was  ob- 
served. The  deep  claret  color  of  the  fluid  contained  in  the  cyst 
was  undoubtedly  due  to  admixture  with  blood,  from  the  same 
cause. 

This  is  the  first  instance  in  which  I  have  witnessed  apoplexy 
of  the  pedicle  of  an  ovarian  tumor,  and  twisting  of  the  same 
upon  itself.  It  is  the  first  time  in  which  I  have  seen  the  abdo- 
men of  a  woman  under  such  circumstances  turn  suddenly  dark 
blue,  and  were  such  an  appearance  to  present  itself  to  me  again 
under  a  like  condition,  I  should  diagnosticate  a  twisted  or  apo- 
plectic pedicle,  —  one  or  both,  —  and  operate  at  once.  I  did 
not  appreciate  the  condition  of  things  at  the  time.  I  could  not 
explain  the  sudden  blueness  of  the  whole  abdomen ;  but  I  am 
sure,  if  I  had  not  operated  so  promptly  after  it  occurred,  I  should 
have  lost  my  patient. 

The  abdominal  wound  was  closed  with  five  silver  wire  sutures, 
and  dressed  with  the  usual  antiseptic  dressings.  The  whole  oper- 
ation was  done  by  the  antiseptic  method. 

At  three  p.  m.,  immediately  after  the  operation,  the  pulse  was  76, 
and  temperature  98J.  At  ten  p.  m.  the  pulse  was  80,  and  temper- 
ature 99°.  No  nausea.  I  gave  15  M.  of  Magendie's  solution  of 
morphine  hypodermically.  Pulse  80-88  ;  temperature  99°-99.4°  j 
respiration  20, 

November  4.  Cracked  ice,  milk,  and  lime-water,  from  time  to 
time.  Morphine,  gr.  \,  morning  and  at  bedtime,  under  the  skin. 
Quickening  perceived  for  the  first  time,  and  active  motions  of  the 
child  repeatedly.  Pulse  76-80  ;  temperature  97.8°-99°  ;  respira- 
tion 20-28. 

November  5.  Third  day.  Hungry ;  same  diet.  Vomited  at 
10.30  last  night,  but  stomach  settled  since.  Cheerful  and  joky 
to-day.  Morphine,  gr.  \  in  the  morning,  and  gr.  \  at  night.  Her 
bladder  is  emptied  by  catheter  two  or  three  times  in  the  twenty- 
four  hours.  She  slept  comfortably  both  nights  on  her  right  side, 
but  cannot  lie  on  her  left  side. 
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November  6.  Fourth  day.  Pulse  72-80  ;  temperature  98.6°- 
99.6° ;  respiration  20.  Beef-tea  and  milk  and  lime-water  from 
time  to  time.  Morphine,  gr.  ^  night  and  morning.  Abdominal 
wound  united  by  first  intention. 

November  7.  Fifth  day.  Pulse  76-84  \  temperature  99.i°-iooo  ; 
respiration  20-24.  Nausea  all  day.  Beef  tea  and  milk,  lime-water 
and  champagne  ;  but  vomited  everything.  The  child  is  active, 
and  each  of  its  movements  intensifies  the  nausea.  I  stopped  food 
and  drink  per  orem,  and  gave  half  a  pint  of  milk  per  rectum, 
which  was  retained.     Morphine,  gr.  \  at  bedtime. 

November  8.  Sixth  day.  Pulse  72-80  ;  temperature  97°-98.4o  ; 
respiration  20.  About  half  a  pint  of  chicken  tea  by  mouth  was  re- 
tained, and  half  a  pint  of  warm  milk  by  the  rectum.  Iced  cham- 
pagne was  also  taken  from  time  to  time.  A  natural  evacuation 
from  the  bowels  took  place  to-day  for  the  first  time  since  the 
operation.  Her  urine  is  still  drawn  off  two  or  three  times  daily. 
Morphine,  gr.  \. 

November  9.  Seventh  day.  Pulse  72-84  ;  temperature  96.6°- 
98°  ;  respiration  20-24.  Nausea.  Nothing  by  the  mouth,  but  half 
a  pint  of  milk  and  half  an  ounce  of  whiskey  by  the  rectum,  night 
and  morning.     Morphine,  gr.  \  only  once  to-day. 

November  10.  Eighth  day.  Pulse  80-84;  temperature  99°- 
99.8°.  Hungry.  She  has  passed  her  urine  naturally  for  two 
days,  and  has  had  two  natural  evacuations  to-day.  There  is  some 
suppuration  in  the  tracks  of  the  wire  sutures,  which  probably  ac- 
counts for  the  rise  of  pulse  and  temperature.  The  sutures  are 
removed  to-day.  The  patient  is  cheerful,  but  her  stomach  is  still 
a  little  unsettled,  especially  on  motion  of  the  child.  The  mor- 
phia has  a  controlling  effect  over  the  nausea  ;  she  has  taken 
two  doses  to-day  of  gr.  \  each. 

Noveinber  11.  Ninth  day.  Pulse  84;  temperature  99°.  Pa- 
tient is  doing  well  in  every  way.  All  opiates  were  omitted  to-day. 
She  ate  some  bread  and  chewed  some  meat,  besides  the  lime- 
water  and  milk,  and  a  little  soup. 

November  12.  Tenth  day.  She  went  on  rapidly  to  improve 
from  this  date,  with  no  backset.  Fourteen  days  aftSr  the  opera- 
tion, Mrs.  B.  was  up,  dressed,  and  walking  about  her  room. 
On  the  twenty-sixth  day  after  the  operation  she  left  the  hospital 
for  her  home,  saying  that  she  felt  as  well  as  ever  in  her  life.  It 
may  be  noted  that  she  quickened  within  twenty-four  hours  after 
the  operation.     Her  pulse  never  rose  above  88,  or  her  tempera- 
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ture  above  ioo°,  or  her  respiration  above  28.  These  figures  were 
only  reached  once,  for  a  Httle  while  ;  and  I  have  rarely  had  any 
case  of  ovariotomy  make  a  better  recovery.  She  had  no  trouble 
but  nausea,  which  was  no  doubt  greatly  due  to  her  pregnant  con- 
dition. 

The  statistics  of  ovariotomy  during  pregnancy  show  ex- 
cellent results  for  both  mother  and  child,  and  commend  the 
radical  instead  of  the  palliative  treatment  under  such  cir- 
cumstances. 

Mr.  T.  Spencer  Wells  has  operated  ten  times  in  pregnant 
women ;  and  nine  out  of  the  ten  recovered  and  went  to 
full  term.  He  has  also  been  successful  in  removing  an 
ovarian  tumor  after  rupture,  and  the  escape  of  its  jelly-like 
contents  into  the  peritoneal  cavity,  without  affecting  the 
pregnancy. 

From  Berlin,  under  date  of  April  10,  1880,  Professor 
Schroeder  writes  me  that  he  "  has  performed  ovariotomy 
seven  times  in  pregnant  women.  The  pregnancy  had  been 
previously  diagnosticated.  The  mothers  all  recovered. 
Four  were  delivered  naturally  at  term,  one  aborted,  and 
two  were  prematurely  delivered." 

Our  distinguished  president.  Dr.  J.  Marion  Sims,  re- 
moved a  large  unilocular  ovarian  tumor  during  the  fourth 
month  of  pregnancy,  and  never  had  a  patient  make  a  better 
recovery.  She  went  to  term,  and  was  safely  delivered  of  a 
living  child. 

Our  lamented  fellow.  Dr.  Washington  L.  Atlee,  oper- 
ated in  a  case  of  unsuspected  pregnancy.  The  ^varian  tu- 
mor was  tapped  sixteen  times.  After  the  eleventh  tapping 
she  was  married,  and  after  the  sixteenth  tapping,  ovariot- 
omy was  performed,  when  she  was  found  to  be  about  two 
months  pregnant.  The  tumor  weighed  eighty-one  pounds. 
The  patient  recovered  from  the  operation,  but  with  great 
gastric  irritability,  which  was  supposed  to  arise  from  her 
pregnant  condition.  She  died  of  inanition  one  month  after 
the  operation. 

In  another  instance  Dr.  Atlee  removed  a  multilocular  ova- 
rian tumor  in  a  case  of  unsuspected  pregnancy.     He  also 
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passed  the  sound  into  the  uterus  on  the  day  of  operation, 
yet  gestation  was  completed,  and  a  healthy  child  was  born. 

Dr.  F.  Bird  reports  a  case  in  which  there  "  were  no  signs 
of  pregnancy."  The  ovarian  tumor  removed  weighed  fifty 
pounds.  The  patient  aborted  two  days  afterwards,  but  re- 
covered from  the  operation.  She  subsequently  gave  birth 
to  a  child. 

Dr.  Alfred  L.  Galabin  performed  ovariotomy  during  the 
sixth  month  of  pregnancy,  without  interrupting  gestation. 
The  woman  recovered  and  was  delivered  at  term,  of  a 
healthy  female  child. 

In  a  case  mentioned  by  Mr,  Lawson  Tait,  ovariotomy  was 
performed  in  the  seventh  month  of  pregnancy.  Labor  set 
in  on  the  sixth  day,  and  the  patient  died  a  few  hours  after- 
wards. 

In  a  case  recorded  by  Wilhelm  Baum,  ovariotomy  was 
performed  at  about  the  beginning  of  the  sixth  month  of 
pregnancy.  Miscarriage  followed  on  the  day  after  the  op- 
eration. The  patient  had  severe  symptoms,  ending  in  pel- 
vic abscess,  but  ultimately  recovered. 

Dr.  T.  G.  Thomas  informs  me  that  he  has  performed 
ovariotomy  but  once  during  pregnancy  and  that  was  some 
years  ago,  before  antiseptics  were  so  generally  used.  He 
lost  his  patient  of  peritonitis. 

Dr.  G.  Kimball,  of  Massachusetts,  writes  me  under  date 
of  June  9,  1880,  That  he  "has  performed  ovariotomy  dur- 
ing pregnancy,  in  two  cases.  In  neither  one  was  pregnancy 
suspected  before  the  operation.  The  tumors  were  mono- 
cysts,  without  adhesions,  or  other  complications.  In  both 
cases  pregnancy  had  existed  about  three  months.  Periton- 
itis supervened  directly  after  the  operations."  Dr.  Kimball 
does  not  so  state,  but  I  suspect,  these  operations  were  done 
before  the  days  of  antiseptic  surgery. 

It  will  be  seen  that  I  have  cited  twenty-nine  cases  of  ovari- 
otomy during  pregnancy.  Of  these,  twenty-four  women  re- 
covered and  five  died  ;  twenty  children  were  saved  and  nine 
lost ;  or  in  other  words,  forty-four  lives  were  saved  and 
fourteen  were  lost. 
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Of  the  five  women  who  died,  one  (Dr.  Atlee's)  recovered 
from  the  operation,  and  died  of  inanition,  from  constant 
vomiting,  one  month  afterwards.  If  an  abortion  had  been 
produced  as  advised  by  Dr.  Atlee,  vomiting  would  probably 
have  Ceased,  and  the  woman  have  been  saved.  She  died, 
not  from  ovariotomy,  but  from  the  vomiting  of  pregnancy. 
This  case  should  be  added  to  the  twenty-four  women  who 
got  well. 

Let  it  be  also  remembered  that  Dr.  Thomas  states  that 
his  operation  was  performed  a  long  time  ago  ;  in  all  proba- 
bility before  the  improvement  in  such  operations  under 
antiseptics  ;  and  that  Dr.  Kimball's  cases  were  simple 
cysts,  operated  upon  without  his  knowledge  of  the  preg- 
nancy, and  probably  without  antiseptics  ;  and  it  is  probable 
that  of  the  five  women  lost  in  the  above  collection,  Dr. 
Thomas'  case,  and  Dr.  Kimball's  two  cases,  would  have  been 
saved.  So  that  the  mortality  to  the  women  from  ovariot- 
omy during  pregnancy,  may  be  reduced  to  a  minimum,  — 
one  death  and  twenty-eight  recoveries  out  of  twenty-nine 
cases.  It  is  doubtful  whether  any  management  could  have 
prevented  fewer  abortions  than  nine  out  of  twenty-nine 
cases.     I  think  not. 

Statistics  seem  to  show  that  ovariotomy  in  pregnant 
women  previous  to  the  sixth  month  is  more  successful  to 
the  mother,  and  vastly  more  successful  to  the  child,  than 
the  same  operation  at  a  later  period.  I  would  therefore 
advise  that  where  pregnancy  occurs  in  a  woman  with  an 
ovarian  tumor  so  large  that  there  is  doubt  whether  the 
tumor  and  coexisting  pregnancy  can  advance  together  to 
term,  and  to  a  safe  delivery  of  the  child,  in  the  interest  of 
both  mother  and  child,  ovariotomy  be  performed  previous 
to  the  sixth  month,  provided  that  the  tumor  is  such  as  to 
justify  an  operation  if  no  pregnancy  existed.  Tappings 
and  expectant  'treatment  will  not,  in  my  opinion,  produce  as 
good  results  as  prompt  removal  of  the  ovarian  tumor  under 
antiseptics. 
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Dr.  Dunlap.  —  I  have  had  three  cases  in  which  ovarian  dis- 
ease was  complicated  with  pregnancy.  In  two  of  them  abortion 
was  produced  before  the  ovariotomy,  and  in  both  instances  the 
patients  recovered  from  the  subsequent  ovariotomy.  The  case 
in  which  I  performed  ovariotomy  ckiring  pregnancy  was  one  in 
which  I  was  misled,  the  woman  having  had  several  miscarriages- 
previously,  and  the  attending  physician  having  told  me  that  the 
uterus  was  enlarged,  but  that  it  was  due  to  imperfect  involu- 
tion, and  that  it  had  been  of  that  size  for  one  or  two  years.  I 
introduced  a  sound  to  the  depth  of  about  four  inches  into  the 
uterus,  and  no  disturbance  being  produced  I  took  it  for  granted 
that  there  was  no  impregnation,  and  began  the  ovariotomy  appar- 
ently under  quite  favorable  circumstances.  But  when  I  opened 
the  abdomen  I  found  an  impregnated  uterus.  I  tied  the  pedicle, 
which  was  long,  and  removed  the  ovarian  tumor.  Everything 
progressed  favorably  until  the  third  day,  when  labor  came  on, 
and  the  woman  rapidly  sank  and  died. 

I  am  in  favor  of  producing  abortion  under  such  circumstances. 
This  is  the  question  :  Is  the  woman  exjDosed  to  greater  danger 
after  the  operation,  if  abortion  be  previously  done,  than  by  al- 
lowing an  abortion  to  be  produced  by  the  operation  itself.?  I  am 
inclined  to  believe  that  we  are  very  likely  to  have  abortion  pro- 
duced by  the  operation.  I  was  about  to  say  that  three  fourths  of 
my  patients  (the  proportion  may  be  less),  after  ovariotomy,  have 
a  very  considerable  flow  from  the  uterus,  within  from  twenty-four 
to  seventy-two  hours,  with  pain.  The  flow  resembles  the  men- 
strual flow,  although  the  patient  may  have  had  her  menstrual 
period  no  more  than  a  week  previously.  I  am  satisfied  that  the 
majority  of  these  patients  who  are  operated  upon  have  that  flow 
within  from  one  to  three  days.  Now,  that  being  the  case,  if  the 
uterus  is  brought  into  an  active  contraction  in  which  a  flow  comes 
from  its  internal  surface,  and  the  woman  be  pregnant,  -she  will 
probably  abort ;  and  if  she  aborts  after  ovariotomy  she  will  prob- 
ably die.  It  is  the  life  of  the  mother  that  we  wish  especially 
to  save.  The  life  of  the  child  is  of  comparatively  small  import- 
ance in  our  calculations  with  regard  to  the  termination  of  the 
case. 

Dr.  Wilson  spoke  of  tapping  as  being  very  likely  to  produce 
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adhesions  unfavorable  to  a  subsequent  ovariotomy.  I  do  not 
look  upon  these  adhesions  as  especially  dangerous. 

He  spoke,  also,  of  a  small  incision,  especially  for  the  removal 
of  a  simple  cyst  Now,  I  am  opposed  to  the  small  incision,  even 
if  no  adhesions  exist.  I  am  opposed  to  it,  because  I  believe  that 
the  great  success  in  ovariotomy  comes  from  having  an  incision 
sufficiently  large  to  enable  the  operator  to  cleanse  the  abdominal 
cavity  thoroughly,  whether  the  operation  be  performed  according 
.to  Listerism  or  not.  I  do  not  believe  in  leaving  any  large  quan- 
tity of  fluid  in  the  abdominal  cavity.  I  believe  that  we  should 
always  make  a  large  free  abdominal  incision  so  that  we  can 
cleanse  even  the  lowest  portion  of  the  cul-de-sac. 

For  the  reasons  given,  I  believe  that  the  liability  to  abortion 
after  ovariotomy  is  very  great,  and  that  when  it  does  occur  it 
almost  always  proves  fatal.  If  abortion  does  not  occur,  there  is 
no  more  danger  than  when  pregnancy  does  not  exist. 

Dr.  Chadwick.  —  I  would  beg  permission  to  present  one  plan 
of  management  that  has  not  been  suggested  —  non-interference. 
I  think  there  may  be  danger  that  but  one  side  of  this  question 
will  be  presented,  and  perhaps  undue  importance  will  be  attached 
to  operative  procedures.  It  is  quite  an  important  point  in  each 
individual  case  to  determine  whether  or  not  any  operation  is  re- 
quired. I  was  led  to  look  up  the  literature  on  this  point  in  con- 
nection with  three  cases  that  came  under  my  observation  during 
the  last  winter,  and  I  failed  to  find  any  opinions  by  which  the 
practitioner  could  be  guided. 

The  first  patient  complained  of  pressure  in  the  pelvis,  which, 
on  examination,  was  found  to  be  due  to  an  ovarian  cyst  about 
the  size  of  a  fetal  head,  jammed  into  the  pelvis,  and  raising  the 
womb  above  the  pubes.  I  succeeded  in  dislodging  it  so  that  it 
rested  partially  upon  the  brim  of  the  pelvis,  one  portion  still  re- 
maining in  Douglas'  pouch.  I  heard  nothing  more  of  the  case 
for  a  year,  when  she  returned  with  the  statement  that  she  was 
pregnant.  On  examination  I  found  that  the  tumor  had  settled 
down  somewhat,  but  I  lifted  it  once  a  week  with  the  fingers,  in 
the  expectation  that  as  the  womb  increased  in  size  the  tumor 
would  rise  into  the  abdominal  cavity  and  cease  to  give  any 
further  trouble.  But  that  did  not  occur,  and  at  the  sixth  month 
the  ovarian  tumor  still  occupied  Douglas'  pouch  below  the 
uterus  so  as  to  obstruct  the  passage  of  the  fetal  head  in  labor. 
However,  I  was  indisposed  to  resort  to  surgical  measures,  and 
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consequently  placed  the  woman  upon  her  face  and  knees,  while 
she  was  under  the  influence  of  an  anesthetic,  and  with  the  whole 
hand  in  the  vagina  pushed  the  tumor  well  up  until  the  cervix 
and  lower  segment  of  the  womb  sank  into  the  pelvis.  The  result 
was  that  the  woman  went  to  full  term,  was  delivered  with  safety, 
and  the  tumor  has  remained  in  the  abdominal  cavity  ever  since. 

The  next  case  was  seen  in  consultation  three  years  ago,  an 
ovarian  tumor,  about  twice  the  size  of  the  fetal  head,  then  being 
diagnosticated.  Two  years  after  she  became  pregnant,  and  al- 
though the  tumor  was  apparently  about  the  size  named,  I  advised 
against  interference.  The  tumor  did  not  descend  into  the  pelvis. 
She  was  delivered  without  trouble  at  full  term.  The  third  case 
I  did  not  see  when  pregnant,  and  I  will  mention  it  because  it 
seems  to  indicate  that  the  size  of  the  tumor  has  but  little  to  do 
with  the  danger  at  the  time  of  delivery.  Three  weeks  ago  to- 
morrow I  removed  an  ovarian  tumor  that  weighed  one  hundred 
and  forty  pounds.  The  woman  was  six  feet  in  circumference 
at  the  umbilicus.  She  told  me  that  at  the  birth  of  two  of  her 
children  she  had  been  fully  as  large  as  when  I  operated.  She 
had  had  the  tumor  for  teti  years.  Of  course,  her  statement  may 
not  be  perfectly  true,  but  doubless  she  was  very  large.  Now  the 
question  is  when  shall  we  operate  and  when  shall  we  not  ?  The 
principal  dangers,  if  the  tumor  is  allowed  to  remain,  are  rupture 
of  the  cyst,  twisting  of  the  pedicle,  obstacle  to  passage  of  the 
child,  etc.  Neither  of  these  accidents  occurred  in  either  of  my 
three  cases,  nor  in  several  of  which  I  have  read  and  heard.  It 
is  also  a  question  whether  the  character  of  the  tumor  can  furnish 
any  guide  to  treatment,  as  to  whether  it  is  unilocular  or  multi- 
locular,  etc.  Of  course,  if  the  uterus  is  above  the  tumor,  the 
tumor  must  be  removed.  Again,  is  it  contra-indicated  to  tap  just 
before  the  onset  of  labor?  I  should  like  to  have  the  opinion  of 
the  Fellows  upon  these  points,  for  I  am  not  ready  to  operate, 
despite  the  favorable  results  that  have  been  obtained.  My  im- 
pression is  that  unless  the  tumor  is  very  large,  I  should  allow  the 
case  to  go  on,  and  operate  for  its  removal  after  the  puerperal 
period. 

Dr.  Battey.  —  I  have  listened  with  interest  and  pleasure  to 
the  paper  read  by  Dr.  Wilson,  and  I  have  also  been  very  much 
impressed  by  the  remarks  made  by  Dr.  Chadwick.  I  have  had, 
in  the  course  of  my  practice,  four  cases  of  ovarian  tumor  compli- 
cated with  pregnancy,  that  have  been  let  alone.     The  first  was  a 
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bed-ridden  woman,  whose  estimated  weight  was  one  hundred  and 
sixty  pounds  ;  and,  of  that,  as  nearly  as  could  be  estimated, 
ninety  pounds. were  tumor.  She  was  feeble,  and  advanced  in 
pregnancy,  six  and  a  half  months.  My  judgment  was  to  tap  the 
cyst,  and  I  accordingly  drew  off  something  more  than  seven  gal- 
lons of  thick  chocolate-colored  liquid,  and  left  her  in  the  care  of 
her  family  physician  with  instructions  to  repeat  the  tapping  as  it 
became  necessary,  and  allow  her  to  go  on  through  the  normal 
period  of  utero-gestation.  He  did  not  repeat  the  tapping,  nour- 
ished her  well,  and  she  went  on  to  term,  her  labor  being  in  every 
respect  normal ;  she  stated,  however,  that  she  felt  as  though 
something  had  given  way  during  labor,  and  within  half  an  hour 
after  its  completion  she  was  dead.  The  inference  was  that  rup- 
ture of  the  cyst  occurred.     An  autopsy  could  not  be  obtained. 

Two  years  subsequently  a  woman  came  to  my  house  for  an 
examination,  and  I  found  in  her  abdomen  a  moderate-sized  mul- 
tilocular  tumor.  She  was  advanced  four  months  and  a  half  in 
pregnancy.  I  thought  the  case  Avould  admit  of  an  operation. 
I  was  inclined  to  operate,  but  thought  it  would  be  safe  to  allow 
the  patient  to  go  on.  She  returned  to  her  home,  was  confined  at 
term  by  her  family  physician,  and  died  shortly  after  labor.  No 
post-mortem  could  be  obtained  \  but  the  symptoms  indicated  rup- 
ture of  the  cyst.     There  was  no  tapping  in  that  case. 

The  third  case  was  quite  similar  to  the  second  in  its  history 
and  the  result. 

The  fourth  case  was  one  in  which  pregnancy  was  advanced  to 
about  the  third  month.  The  ovarian  cyst  was  multilocular,  and 
of  medium  size.  I  passed  a  sound  for  two  purposes ;  first,  be- 
cause I  thought  it  better  that  abortion  should  occur  than  that 
pregnancy  should  be  allowed  to  continue,  and  secondly,  to  dem- 
onstrate that  pregnancy  actually  was  present.  Abortion  did 
follow,  and  the  patient  died  within  a  few  days.  I  have,  therefore, 
been  forcibly  reminded  of  an  anecdote  related  in  our  late  war. 
When  Sherman  was  marching  towards  the  sea  there  was  a  Jew  in 
our  region  who  was  very  much  troubled  as  to  what  to  do  with  his 
dry  goods,  and  he  offered  $i,ooo  to  any  one  who  would  tell  what 
was  the  best  thing  he  could  do  under  the  circumstances ;  when  a 
wag  answered,  "  No  matter  what  you  do,  you  will  wish  you  had 
done  de  tother." 

Dr.  Dunlap.  —  The  idea  which  I  wis4ied  to  communicate  was 
that  in  only  such  cases  as  those  in  which  it  becomes  necessary  to 
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do  something  we  have  to  make  a  choice  between  ovariotomy 
and  other  measures.  Those  who  are  comfortable  it  is  well 
enough  tO'  allow  to  continue  until  forced  to  interfere.  If  it  is 
optional,  the  physician  may  wait  until  it  is  necessary  to  do  some- 
thing, and  then  the  choice  may  be  made  between  ovariotomy, 
abortion,  and  tapping. 

Dr.  Byford.  —  I  remember  the  time  well  when  ovariotomists 
were  discussing  the  treatment  of  the  pedicle  in  ovariotomy. 
There  has  been  no  time,  probably,  since  the  establishing  of  the 
operation,  but  what  we  have  had  presented  certain  questions 
that  have  been  very  perplexing.  But  one  by  one  these  perplex- 
ing points' have  been  cleared  up.  As,  for  example,  the  manage- 
ment of  the  pedicle  has  been  disposed  of,  etc.,  etc.  I  for  one 
am  glad  that  Dr.  Wilson  has  brought  up  the  facts  and  the  the- 
ories with  reference  to  this  condition  of  affairs,  and  it  has  gone  a 
long  way  towards  proving  the  propriety  of  treating  these  cases  as 
he  advises.  When  we  have  such  an  amount  of  statistical  evi- 
dence, of  course,  the  number  of  cases  is  small  because  of  lack  of 
experience,  showing  to  us  the  small  amount  of  mortality  occurring 
after  ovariotomy  during  pregnancy,  I  do  not  see  how  we  can 
avoid  being  convinced  that  it  is  an  eligible  mode  of  treatment. 
I  know  that  up  to  this  time  I  have  been  inclined  to  treat  my 
cases  in  the  following  manner.  In  a  case  in  which  there  is  a 
great  deal  of  pressure  made  by  the  tumor,  and  the  uterus  is  grow- 
ing, I  have  tapped  the  tumor  and  permitted  it  to  discharge  as 
much  fluid  as  possible,  and  then  tapped  again,  and  so  oh  until 
the  time  when  utero-gestation  was  complete.  Indeed,  I  have  car- 
ried two  cases  to  a  successful  termination  in  this  manner.  One 
jDatient  I  tapped  three  times ;  she  gave  birth  to  a  living  child, 
and  afterwards  the  tumor  was  successfully  removed  by  operation. 
In  another  case  tapping  was  done  some  half-dozen  times,  and  the 
woman  did  well,  and  both  mother  and  child  are  now  living.  I 
am  very  much  inclined  still  to  think  that  where  there  is  no  other 
reason  except  pressure,  and  we  have  to  deal  with  a  monocystic 
tumor,  the  same  mode  of  treatment  would  be  a  good  one  to  em- 
ploy. Still,  I  have  no  hesitancy  in  adopting  Dr.  Wilson's  conclu- 
sions, and  when  we  can  assure  ourselves  that  the  cyst  is  single 
we  should  operate  and  allow  the  patient  to  have  the  benefit 
arising  from  removal  of  the  pressure. 

With  reference  to  proclucing  abortion,  I  cannot  help  thinking 
that  it  is  a  mischievous  practice.     In  such  cases  the  bulk  re- 
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moved  is  slight  and  the  danger  is  always  great;  certainly,  at  this 
special  period,  with  large  tumors.  I  have  seen  one  case  in  which 
the  practice  was  resorted  to,  and  it  terminated  fatally  in  conse- 
quence of  peritonitis.  The  abortion  was  produced  contrary  to 
my  advice.  I  have  known  two  cases  in  which  ovarian  tumors 
have  existed  daring  two  successive  gestations,  the  patient  going 
to  full  term,  without  rupture  of  the  sac,  without  twisting  of  the 
•pedicle,  and  was  afterwards  operated  upon  successfully.  I  would 
not  have  risen  at  all,  Mr.  President,  except  to  thank  Dr.  Wilson 
for  the  paper  brought  before  us,  and  to  express  my  belief  that  it 
goes  far  to  clear  up  one  of  the  difficult  jDoints  in  ovariotomy.  I 
am  sure  that  it  will  be  productive  of  much  good. 

Dr.  Sutton.  —  Twice  within  five  years,  in  the  city  of  Pitts- 
burgh, I  have  seen  women  die  from  twisted  pedicle.  Each  of 
these  women  miscarried  ;  one  two  weeks  and  the  other  ten  days 
prior  to  death.  Prior  to  the  miscarriage  I  saw  neither  of  the  pa- 
tients. Subsequent  to  the  miscarriage  I  did  ovariotomy  upon 
one  of  them,  having  first  .predicted  the  existence  of  a  twisted 
pedicle.  The  pedicle  was  twisted  in  that  case,  and  great  hemor- 
rhage had  occurred  into  the  cyst,  which  was  gangrenous.  The 
woman  died  about  seventy  hours  after  the  ovariotomy. 

Now,  in  the  light  of  these  two  cases,  I  should  unquestionably, 
in  every  instance  when  a  woman  is  pregnant  with  co-existing 
ovarian  tumor,  resort  to  ovariotomy,  if  for  no  other  reason  than 
those  assigned  by  Dr.  Wilson,  namely,  that  statistics  with  refer- 
ence to  the  operation  under  these  circumstances,  are  good.  But 
there  is  another  reason.  If  a  man  allows  a  woman  with  ovarian 
tumor  to  reach  full  term,  or  until  she  miscarries,  and  she  dies  by 
reason  of  a  twisted  pedicle,  the  friends  of  the  patient  will  never 
forgive  him.  If,  however,  he  resorts  to  ovariotomy  and  the  pa- 
tient dies  he  may  be  forgiven.     He  has  done  his  duty. 

The  President,  Dr.  Sims.  —  I  have  seen  only  two  cases  of 
ovarian  tumors  complicated  with  pregnancy.  The  first  Dr.  Wil- 
son has  already  alluded  to,  and  given  its  outline.  In  that  case, 
as  he  has  stated,  I  was  not  aware  that  pregnancy  existed  until 
the  abdominal  walls  had  been  opened  and  the  tumor  had  been 
tapped.  Her  recovery  was  as  perfect  as  possible,  and  she  was 
delivered  at  full  term.  About  seven  years  ago  I  saw  another 
case  in  the  city  of  New  York.  The  tumor  was  not  large,  prob- 
ably not  weighing  more  than  six  or  seven  pounds.  It  seemed  to 
be  a  single  cyst,  and  it  became  a  question  whether  it  should  be 
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tapped,  removed,  or  whether  all  interference  should  be  deferred. 
Before  a  decision  was  reached  the  tumor  burst ;  and  the  patient 
went  through  her  pregnancy  with  perfect  satisfaction.  Tumors 
sometimes  burst,  and  the  patient  recovers,  and  again  they  burst 
and  the  patient  dies,  and  the  result  depends  very  much  upon  the 
character  of  the  fluid  that  is  discharged  into  the  peritoneal  cav- 
ity. This  patient  became  pregnant  again,  and  then  followed  the 
same  history  of  the  bursting  of  the  tumor  with  recovery. 

Dr.  Chadwick  has  raised  an  important  question,  and  that  is, 
What  will  become  of  the  patient,  if  the  case  is  left  without  opera- 
tive interference  ?  I  am  satisfied  that  we  should  not  interfere 
when  the  tumor  is  small,  no  larger,  perhaps,  than  twice  the  size 
of  the  fetal  head ;  but  when  it  becomes  large,  I  believe  that  op- 
erative procedures  are  the  safest  course  to  pursue.  Dr.  Battey's 
patients  would  probably  have  been  living  to-day  had  they  been 
operated  upon,  provided  the  operation  had  been  done  with  the 
precautions  of  recent  times.  Dr.  Wilson's  patient  would  have 
died  certainly  had  it  not  been  for  the  timely  interference  of  a 
surgical  operation.  It  seems  to  me  that  now,  in  the  light  of  Mr. 
Spencer  Wells'  enormous  experience,  we  are  justified  in  saying 
that  operative  procedure  should  be  resorted  to  early  in  these 
cases,  provided  the  tumor  is  of  sufficient  size,  to  endanger  the 
life  of  the  patient. 

Dr.  a.  F.  Erich.  —  I  can  report  two  cases  which  may  throw  a 
little  light  upon  the  subject  under  discussion.  A  woman  having 
an  ovarian  tumor  became  pregnant.  She  carried  her  child  to 
full  term  without  interference,  and  passed  through  labor  without 
accident.    The  tumor  weighed  probably  fifty-five  or  sixty  pounds. 

With  reference  to  the  production  of  adhesions  by  tapping,  I 
have  had  one  case  in  which  the  patient  had  been  tapped  forty- 
seven  times.  It  was  a  multilocular  cyst,  weighing  forty-two 
pounds,  twenty-one  solid  and  twenty-one  fluid.  The  adhesions 
over  the  anterior  surface  of  the  tumor  were  very  slight  indeed. 
The  reason  why  I  aspirated  her  so  many  times  was  because  cir- 
cumstances were  such  that  the  operation  for  removal  of  the 
tumor  could  not  be  performed  at  that  time.  It  was  necessary  to 
tap  her  every  nine  days  to  sustain  life.  The  patient  was  sixty- 
two  years  of  age. 

Dr.  Wilson.  —  I  think  that  Dr.  Sims  has  put  the  question 
fairly  from  my  standpoint,  and  that  is,  when  the  tumor  is  small, 
and  we  can  safely  calculate  that  it  will  not  be  so  much  in  the  way 
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as  to  prevent  the  woman  from  going  safely  to  term,  we  should 
allow  her  to  go  without  interference.  But  when  the  tumor  is 
large,  and  it  gives  the  woman  great  discomfort  by  its  pressure, 
and  there  is  danger  of  rupture  of  the  cyst,  and  she  is  so  situated 
in  life  as  to  be  compelled  to  labor,  etc.,  all  these  points  coming 
in  to  aid  us  in  deciding  what  is  best  to  be  done,  I  think  that, 
under  such  circumstances,  and  under  the  influence  of  anesthetics, 
when  there  is  but  little  shock,  and  under  the  use  of  anodynes  as 
we  now  employ  them,  hypodermically  and  by  the  rectum,  there  is 
comparatively  small  chance  of  the  occurrence  of  abortion,  com- 
pared with  what  there  would  have  been  years  ago,  and  that  the 
operation  is  justifiable.  When  I  have  to  decide  between  abor- 
tion and  ovariotomy,  in  the  light  I  now  have,  I  shall  take  ovari- 
otomy in  preference  to  abortion.  I  have  lost  two  cases  by  pro- 
ducing abortion  for  the  relief  of  the  vomiting  of  pregnancy,  and 
I  cannot  see  why  I  should  be  more  successful  in  producing  abor- 
tion in  connection  with  ovarian  tumors 
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BY  THEOPHILUS  PARVIN,    M.   D., 

Indianapolis. 

PuERPERALiTY  is  the  Condition  of  a  woman  recently  de- 
livered, and  includes  a  period  of  about  thirty  days.  To  the 
first  fifteen  of  these  days  the  designation  of  puerperal  state 
has  been  given,  while  the  last  fifteen  have  been  termed 
post-puerperal  state.  This  distinction  seems  to  me  both 
arbitrary  and  unnecessary. 

As  pregnancy  commences  with  conception  and  ends  in 
parturition,  so  puerperality  begins  at  the  completion  of 
child-birth  and  terminates  in  convalescence. ^ 

Hemorrhage  in  connection  with  labor  —  prior  to,  during, 
or  just  after  —  is  very  fully  considered  by  obstetric  writers 
and  teachers.  But  that  rarer  form  of  metrorrhagia  occur- 
ring several  hours  or  some  days  after  parturition,  is  not  so 
much  as  mentioned  in  some  of  our  text-books  on  midwifery, 
and  in  very  few  finds  full  consideration.  Though  much  less 
frequent  than  primary  hemorrhage,  yet  in  some  instances 
it  proves  as  grave  in  its  results  —  death  may  be  as  certain 
and  as  sudden  in  the  one  case  as  in  the  other.  Not  always, 
either,  is  there  any  premonition  of  the  imminent  peril,  any 
warning  of  the  coming  danger,  and  the  practitioner  may 
thus  rest  in  a  false  security  until  it  is  too  late  to  save. 

Hemorrhage  in  the  pregnant,  parturient,  or  puerperal 
woman  is  generally  a  source  of  anxiety  to  the  obstetrician. 
That  which  I  most  fear  in  the  practice  of  midwifery,  said 
the  illustrious  Dubois,  is  not  the  graver  operations,  or  the 

1  This  much  seemed  necessary  to  explain  adopting  from  the  French 
puerperalite,  puerperaHty,  and  to  give  its  true  etymological  meaning : 
the  word  puerperal  has  recently  been  used  as  synonymous  with  preg- 
nant ! 
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most  serious  difficulties,  but  the  hemorrhages,  for  they  may 
kill  in  a  few  minutes. 

For  these  and  other  reasons  that  might  be  stated,  it  is 
hoped  that  the  presentation  to  the  Society  of  a  paper  on 
secondary  puerperal  metrorrhagia,  and  especially  its  discus- 
sion, will  have  some  practical  value. 

The  hemorrhages  occurring  after  parturition,  and  there- 
fore called  puerperal,  have  been  denominated  primitive  and 
consecutive  ;  paulo-post  and  secondary  or  remote  ;•  immedi- 
ate and  consecutive  ;  primary  and  secondary.  Probably  it 
would  be  better  if  the  terms  primary  and  secondary  were 
exclusively  used. 

,  But  what  is  meant  by  secondary  hemorrhage  }  Author- 
ities are  by  no  means  agreed  in  the  answer  to  this  question. 
Jacquemier  ^  refers  to  secondary  hemorrhage  as  a  variety 
which  does  not  occur  immediately  or  some  hours,  but  sev- 
eral days  after  labor.  WinckeP  dates  it  after  the  first  eight 
or  ten  days  of  child-bed.  In  the,  recent  monograph  of 
Contamin  ^  the  author  designates  as  secondary  hemorrhage 
that  which  occurs  after  the  first  five  or  six  days.  Hervieux  ^ 
calls  only  a  hemorrhage  six,  eight,  ten,  or  fifteen  days  after 
parturition  secondary.  Cazeaux,  in  his  well-known  work, 
observes  that  these  hemorrhages  may  begin  shortly  after 
the  delivery  of  the  placenta  and  the  thorough  contraction 
of  the  uterus,  or  not  until  after  two  or  three  days,  and  oc- 
casionally after  three,  five,  or  six  weeks.  Bedford,  in  his 
treatise  on  obstetrics,  says  at  any  time  from  two  hours  to 
two  or  three  weeks.  Six,  eight,  or  ten  hours,  or  at  any  pe- 
riod within  the  month,  are  the  words  of  Churchill.  Hours, 
days,  or  weeks  after  parturition,  are  those  of  Dr.  Hodge, 
who,  by  the  way,  I  think  very  much  under-rated  the  seri-' 
ousness  of  the  accident.    From  a  few  hours  to  some  weeks,^ 

^  Manuel  des  accotichements. 

2  The  Pathology  and  Treatment  of  Childbed.  Translated  by  Dr. 
Chad  wick. 

8  Ktude  sur  les  hcinorrhagies,  etc. 

*  Traite  pratique  et  cliniqiie  des  maladies  pnerpirales. 

*  Traite  thioriqiie  et  pratique  des  accouchej/ients. 


THEOPHILUS  PARVIN.  121 

Saboia.  Barnes  ^  says  from  a  few  hours  to  two  or  three 
weeks.  From  six  hours  after  delivery  to  the  end  of  the 
month  is  the  common  statement  of  McClintock^  and  Bar- 
ker.3  It  is  probably  safe  to  accept  this  statement  as  ex- 
pressing the  limits  of  secondary  hemorrhage,  though  these 
are  necessarily  somewhat  arbitrary. 

Thus  restricted,  I  exclude  from  present  consideration  the 
hemorrhage  consequent  upon  uterine  inversion  or  upon 
uterine  rupture,  for  that  is,  in  either  case,  primary,  and 
only  can  become  secondary  by  its  persistence.  Selecting 
the  term  metrorrhagia,  I  purposely  exclude  hemorrhagic 
discharges  of  vaginal  or  of  vulval  source. 

Some  of  the  remote  causes  of  puerperal  hemorrhage 
given  by  the  older  obstetricians  are  more  imaginary  than 
real.  For  example,  some  of  them,  Duges  among  the  num- 
ber, attributed  it  to  the  neglect  of  needed  bleedings  in  preg- 
nancy, and  thus  there  came  into  pathology  the  term  moli- 
men  hemorrhagicum.  A  practitioner  who  to-day  would 
resort  to  prophylactic  bleeding  for  puerperal  hemorrhage, 
and  found  it  vain,  might  console  himself  with  words  similar 
to  those  used  by  Puzos  in  referring  to  his  experience  with 
bleeding  in  phlegmasia  alba  dolens  :  "I  have  had  the  mis- 
fortune to  lose  more  than  one  patient,  notwithstanding  all 
the  bleedings  I  could  make,  not  that  the  bleedings  were  in- 
jurious, but  they  were  insufficient  for  these  cases,  because 
the  evil  was  more  powerful  than  the  remedy,  and  there  was 
not  any  other." 

However,  the  plethora  of  pregnancy  has  been  robbed  of 
its  old  terrors,  and  the  buffy  coat  has  ceased  to  be  the  indi- 
cation for,  and  the  vindication  of,  the  lancet. 

So,  too,  in  the  preventive  treatment  advised  by  Denman, 
and  which  was  sharply  criticised  by  Dewees,  there  were 
etiological  suggestions  which  would  no  longer  be  sustained 
in  explanation  of  puerperal  hemorrhage. 

Coming,  however,  to   secondary  uterine  hemorrhage,  I 

^  Lectures  on  Obstetric  Operations. 

2  Clittical  Mevioirs  on  Diseases  of  JVomeu. 

'  T/ie  Puerperal  Diseases. 
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think   almost   all   its    causes   may   be   included   in    a  few 
classes. 

First.  Alteration  of  the  blood  is  a  cause  of  such  hem- 
orrhage. 

a.  Albuminuria.  Out  of  forty-one  cases  of  this  affection 
in  twelve  hemorrhage  occurred,  which  could  not  be  attrib- 
uted to  any  other  source  than  the  condition  of  the  blood.  — 
Blot.  Madame  Lachapelle  observed  in  twenty-one  cases  of 
hemorrhage  three  of  eclampsia.  Hervieux,^  after  referring 
to  these  facts,  indicates  his  belief  in  disalbuminization  of 
the  blood  as  a  cause  of  puerperal  metrorrhagia. 

b.  Purpura  is  a  cause.  That  it  might  be  is  obvious,  that 
it  has  been  is  shown  by  the  statistics  of  Contamin.^ 

c.  The  puerperal  poison  is  urged  by  Hervieux  as  a  po- 
tent cause  of  secondary  puerperal  hemorrhage.  Women 
who  are  delivered  in  a  medium  saturated  with  this  poison 
are  liable  at  any  moment  to  experience  its  ill  effects.  Sup- 
pose, for  example,  a  woman  has  reached  the  sixth  day  of 
her  lying-in  without  any  accident.  This  may  be  owing  to 
the  fact  that  the  dose  of  the  poison  is  not  sufficient  to 
affect  her  organism,  or  else  to  the  resistance  her  constitu- 
tion offers  to  the  toxic  principle.  If,  now,  the  epidemic  ac- 
quires greater  intensity  and  the  miasm  is  more  abundant, 
we  can  conceive  that  the  organism  which  has  resisted 
hitherto  may  become  affected.  On  the  other  hand,  if  a 
cause  quite  independent  of  the  epidemic  —  moral  or  phys- 
ical disturbance,  getting  up  too  soon,  etc.  —  should  lower 
the  constitutional  resistance,  the  puerperal  poison  may  pro- 
duce an  effect  where  at  first  it  was  powerless.  Hervieux 
further  states  that  he  has  seen  these  secondary  hemor- 
rhages produced  in  epidemics,  either  benign  or  of  medium 
severity,  in  women  who  had  committed  some  imprudence 
or  violated  some  of  the  rules  of  hygiene,  when  the  epidemic 
influence  had  become  greater. 

d?  Malaria  may  be  a  cause.     Just  as  there  may  be  a  ma- 

^  Traiti  pratique. 

2  Etude  sur  les  hemorrhas;ies. 

'  In  reading  the  paper  this  division  was  inadvertently  omitted  —  an 
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larial  hematuria  so  there  may  be  a  malarial  metrorrhagia. 
Most  frequently  it  occurs  in  connection  with  that  which  has 
been  so  admirably  described  and  happily  designated  by  Dr. 
Fordyce  Barker  malarial  puerperal  fever. 

Second.  Psychical  causes  may  produce  secondary  puer 
peral  hemorrhage.  Raciborski  has  well  described  and  given 
illustrations  of  psychical  amenorrhea.  Every  practitioner 
recognizes  cases  of  this  disorder  in  his  practice.  So,  too, 
cases  of  psychical  metrorrhagia  are  observed.  I  am  not 
quite  willing  as  a  physician,  still  less  as  a  man,  in  obedience 
to  agnosticism  to  give  up  the  conception  or  hypothesis, 
if  no  stronger  term  can  be  permitted,  of  a  psyche,  not  a  mere 
product  of,  but  a  primal  power  over  the  organism,  some- 
thing within  these  mortal  bodies  which  loves  and  hopes, 
fears  and  wills,  rejoices  and  mourns,  weighs  motives,  and 
renders  moral  decisions.  The  influence  of  the  mind  over 
the  body  in  health  and  in  disease  is  at  once  one  of  the  most 
interesting  and  important  departments  of  medical  study  : 
from  such  study  we  may  one  day  secure  most  valuable 
therapeutic  means. 

Illustrations  of  this  influence  are  familiar  to  every  practi- 
tioner. The  poets  know  something  of  it  as  well  as  the 
doctors.     From  Shakespeare  we  learn  that  a  man  can 

"  creep  into  the  jaundice 
By  being  peevish." 

In  a  recently  published  sketch  of  Sainte-Beuve  I  find  it 
stated  that  certain  sharp  epigrams  and  severe  criticisms  of  a 
volume  of  his  poems  caused  him  an  attack  of  jaundice. 
The  average  of  American  medical  criticism  could  hardly  be 
followed  by  so  serious  a  result  —  it  is  too  rich  in  honey  and 
rosewater,  and  seems  chiefly  designed  for  the  gratification 
of  authors  and  publishers.  I  believe  that  the  so-called  long- 
ings sometimes  observed  in  pregnant  women  are  generally 
the  results  of  a  mental  rather  than  any  physical  cause, 
for  having  heard  that  these  longings  occur  in  their  condi- 

omission  to  which  Dr.  Barker  called  attention,  and  which  is  here  cor- 
rected. 
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tion  they  forthwith  invite  them,  create  them  from  their 
imagination,  until  -they  may  have  similar  desires  to  those  so 
well  satirized  by  Ben  Jonson  in  the  following  passage  from 
Bartholomew  Fair  :  "  O,  yes.  Win :  you  may  long  to  see  as 
well  as  to  taste,  Win ;  as  did  the  'pothecary's  wife.  Win, 
that  longed  to  see  the  anatomy.  Win.  Or  the  lady.  Win, 
that  desired  to  spit  in  the  great  lawyer's  mouth  after  an  elo- 
quent pleading."  These  longings,  at  any  rate,  are  oftener 
cured  by  mental  than  by  physical  means. 

The  influence  of  emotional  causes  in  producing  physical 
disorder,  is  well-illustrated  in  the  familiar  case  recorded  by 
Dr.  Laycock :  A  female,  aged  forty-eight,  who  had  not 
menstruated  for  eight  years,  while  attending  her  daughter 
during  a  tedious  labor,  experienced  uterine  pains,,  a  sangui- 
neous discharge  from  the  vagina,  and  on  the  third  day  the 
mammae  swelled,  and  became  painful  to  the  touch  ;  a  milky 
fluid  then  escaped  from  the  nipples,  and  all  the  symptoms 
disappeared. 

If  bad  news  can  stop  digestion,  sorrow  blanch  the  hair  in 
a  single  night,  joy  or  fear  kill  suddenly  as  a  thunderbolt, 
heroic  will  endure  intense  physical  torture  and  mortal 
agony  without  sigh  or  groan,  there  is  no  difficulty  in  be- 
lieving that  the  uterine  functions  of  the  puerperal  woman 
may  be  seriously  disturbed  by  emotional  causes. 

Dr.  Barker,  narrating  a  case  where  metrorrhagia  twenty- 
four  hours  after  labor  was  caused  by  a  husband's  brutal  and 
ill-timed  remark,  observes,  "  I  have  never  seen  a  patient  re- 
cover from  so  fearful  a  hemorrhage."  Duharael  gives  a  case 
where  this  hemorrhage  took  place  on  the  tenth  day.  The 
patient  had  been  getting  on  well,  and  was  just  rising  to 
have  her  bed.  made,  when  some  acute  mental  influence 
brought  on  a  most  severe  hemorrhage  —  the  uterus  filling 
up  so  as  to  reach  the  umbilicus  ;  cold,  ergot,  and  astrin- 
gents were  vainly  tried,  but  finally  four  or  five  hours'  con- 
tinuous compression  of  the  aorta  was  successful.  I  might 
from  Gardien,  Perfect,  Collins,  Johnston,  and  Sinclair  bring 
additional  illustrations,  but  it  is  unnecessary.  Even' where 
emotional  disturbance  is  not  the  sole  cause  in  the  produc- 
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tion  of  the  metrorrhagia,  it  is  often  an  associated  factor. 
ThusWinckel  remarks,  "violent  physical  exertion,  combined 
with  the  dread  of  the  examination,  were  the  sources  of  the 
bleeding  in  many  of  these  cases." 

As  to  how  mental  emotions  produce  this  hemorrhage,  the 
explanation  probably  is  increase  in  the  heart's  action  in  some 
cases,  and  in  others  a  vaso-motor  paralysis.  In  studying 
the  cases  of  psychical  metrorrhagia,  it  will  be  found  that  in 
very  many  instances  the  special  emotion  called  into  exer- 
cise was  grief,  and  in  the  words  of  a  great  British  authority, 
the  late  Dr.  Laycock,  hemorrhages  certainly  accompany 
grief. 

Third.  Direct  causes  belonging  immediately  or  mediately 
to  the  uterus,  may  be  included  under  two  general  classes : 
id)  those  which  prevent  uterine  retraction ;  [b)  those  which 
produce  uterine  congestion. 

Secondary  uterine  inertia,  uterine  fibroids,  and  possibly 
peritoneal  adhesions,  may  be  included  in  class  a. 

The  late  Dr.  Meigs,  in  his  treatise  upon  obstetrics,  refer- 
ring to  puerperal  hemorrhage,  and  stating  that  it  may  come 
on  several  hours  or  even  many  days  after  delivery,  asserts 
that  the  causes  are  to*  be  sought  for  in  a  relaxed  state  of  the 
womb,  arising  from  a  loss  of  power  in  its  muscular  element : 
surely  this  is  a  very  restricted  etiology  of  the  disorder !  It 
•  is  seen  that  Dr.  Meigs  gave  a  wide  range  of  time  for  the 
continuance  of  uterine  inertia.  On  the  other  hand  Her- 
vieux  asserts  that  inertia  is  scarcely  applicable  except  to 
hemorrhages  occurring  in  the  first  twenty-four  or  forty-eight 
hours  after  labor.  The  following  case,  quoted  by  Dr.  McClin- 
tock  from  Dr.  Collins'  Report,  shows  that  such  limitation 
is  too  narrow  :  "  This  woman  had  considerable  hemorrhage 
on  the  fourth  day,  which  had  continued  more  or  less  for 
three  hours  before  we  were  called.  The  uterus  was  dis- 
tended, but  contracted  under  firm  pressure,  and  the  discharge 
subsided.  In  less  that  an  hour  it  returned,  when  the  hand 
was  passed,  some  clots  removed,  and  cold  applied,  which 
arrested  the  discharge ;  an  opiate  was  then  given.  In 
seven  hours  she  had  a  third  attack,  when  the  hand  was 
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again  introduced,  on  which  the  uterus  contracted;  firm  pres- 
sure was  made  over  this  organ,  another  opiate  was  given, 
when  she  fell  asleep,  and  had  no  return."  The  case  not 
only  illustrates  secondary  uterine  inertia,  but  also  the  grav- 
ity of  the  hemorrhage  thence  resulting. 

Confirming  the  statement  of  Dr.  Meigs,  and  correspond- 
ing with  that  of  Dr.  McClintock,  as  to  secondary  inertia, 
Hubert  ^  remarks  that  it  may  occur  at  the  end  of  twelve 
hours,  or  four,  six,  or  ten  days  after  labor. 

So  far  as  the  injurious  effect  of  fibroid  tumors,  whether 
mural  or  sub-mucous,  is  concerned,  it  is  obvious  that  hemor- 
rhage will  occur  more  especially  when  the  placental  site  is 
in  correspondence  with  the  tumor,^  and  that  this  hemor- 

^  Cours  d'accojicheinents. 

^  The  following  history  illustrates  the  innocuousness,  in  regard  of 
hemorrhage,  of  such  tumor  when  not  corresponding  to  the  place  of 
placental  attachment.  Between  three  and  four  months  since  I  attended 
in  her  first  confinement  a  lady  who  had  a  large  fibroid  of  the  posterior 
wall.  She  had  been  a  patient  of  mine  prior  to  marriage,  but  never 
suffered  from  any  menstrual  derangement.  After  her  marriage  she 
went  to  St.  Louis,  and  while  there  became  pregnant.  Dr.  Papin  saw  her 
soon  after,  and  discovered  the  tumor,  but  predicted,  wisely,  as  the  se- 
quel shows,  that  the  tumor  would  not  interfere  with  parturition.  She  re- 
turned to  Indianapolis,  and  again  was  under  my  charge.  Up  to  nearly 
eight  months  the  tumor  was  accessible  to  vaginal  exploration,  occupy- 
ing nearly  one  half  of  the  superior  strait;  and  then  it  gradually  receded, 
apparently  giving  way  to  the  descending  head.  Pregnancy  was  com- 
pleted, and  she  gave  birth  to  a  large  living  child  after  a  labor  which 
was  neither  tedious  nor  very  severe.  Delivery  of  the  placenta  was 
readily  effected  ;  the  patient  did  not  suffer  from  hemorrhage,  primary 
or  secondary,  and  her  convalescence  was  prompt  and  uninterrupted. 
Immediately  after  the  completion  of  labor,  the  uterus  and  tumor  pre- 
sented, upon  abdominal  palpation,  the  form  of  which  the  subjoined  is  a 

profile  view.     In  the   illus- 
_       tration  the  relative  positions 
^       \       /       J  of  the   mons   veneris,    the 

'    /  fundus   and    anterior  walls 

of  the  uterus,  the  superior 
portion  of  the  tumor,  and 
the  umbilicus  will  be  no- 
ticed. It  will  be  observed  that  the  tumor  reaches  nearly  as  high  as  the 
umbilicus,  while  the  anterior  wall  and  fundus  have  their  natural  posi- 
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rhage  will  generally  be  primary  even  if  subsequently  it  is 
also  secondary. 

Causes  increasing  uterine  congestion  are  quite  numerous. 
Among  these  are  to  be  placed  metritic  and  peri-metritic 
inflammation.  So,  too,  assumption  too  soon  of  the  erect 
position,  and  engaging  in  household  duties  and  labors,  may 
result  in  uterine  hemorrhage  —  positional,  passive  conges- 
tion being  the  immediate  result,  and  swollen  vessels  not 
sufficiently  supported  by  an  imperfectly-formed  mucous 
membrane  are  ruptured.  It  is  this  form  of  secondary  hem- 
orrhage with  which  the  practitioner  oftenest  meets.  When 
a  woman  should  rise  after  parturition  is  a  question  that 
admits  of  no  absolute  answer.  Every  woman  must  be  a  law 
unto  herself  as  to  uterine  involution  and  uterine  regenera- 
tion, and  it  is  time  that  the  sacredness  of  the  numeral  nine 
should  no  longer  be  acknowledged  in  the  lying-in  room  : 
Let  the  nine  days,  like  the  nine  muses,  be  a  fiction  of  the 
past. 

Too  early  sexual  intercourse  causes  uterine  congestion  and 
thus  uterine  hemorrhage.  Dr.  McClintock  states,  "  Among 
the  out-patients  of  the  Lying-in  Hospital  I  have  known  sec- 
ondary hemorrage  brought  on  by  sexual  intercourse  eight 
or  ten  days  after  parturition."  It  is  to  be  regretted  that 
such  unfortunate  women  could  not  have  been  born  under 
the  IMosaic  code,  and  have  had  thrown  around  them  the 
protection,  from  worse  than  brutal  wrong,  it  gave  the  lying- 
in  period. 

Uterine,  polypi,  and  retained  clots,  or  fragments  of  pla- 
centa or  membranes,  usually  cause  secondary  hemorrhage 
by  inducing  uterine  congestion ;  they  are  irritants,  and  in> 
vite  an  increased  afflux  of  blood  —  this  afflux  being  still 
more  decided  if  there  has  been  a  primary  hemorrhage,  for 
as  deep  calls  unto  deep,  so  one  flow  invites  another.  Very 
rarely  are  any  of  these  bodies  so  large  as  to  furnish  direct 

^ion.  Uterine  involution  proceeded  normally,  and  the  tujnor,  too,  has 
so  much  diminished  in  size  that  while  still  readily  detected,  it  is  very 
much  less  than  when  the  patient  was  about  three  months  pregnant,  the 
time  of  my  first  examination. 


128  SECONDARY  PUERPERAL  METRORRHAGIA. 

hindrance  to  uterine  retraction.  Death  has  occurred  in 
some  cases  when  the  placenta  was  attached  to  a  sessile  fib- 
rous tumor  :  Hubert  has  recorded  one. 

The  hemorrhage  from  retained  fragments  of  the  placenta, 
according  to  Dr.  Barnes,  usually  appears  at  the  end  of  seven 
or  eight  days,  though  Dr.  McClintock  gives  an  earlier  date. 

Schroeder  reports  a  case  of  severe  hemorrhage  the  sec- 
ond day,  and  which  ceased  upon  the  removal  of  a  thickened 
fragment  of*  the  decidua,  and  Duncan  Stewart  one  where  a 
mole,  retained  after  the  expulsion  of  the  fetus  and  placenta, 
was  the  cause  of  the  discharge. 

Dr.  Barker  remarks  that  the  retention  of  fragments  of 
the  placenta  is  a  casualty  which  has  happened  in  the  hands 
of  some  of  the  ablest  and  most  eminent  obstetricians,  and 
therefore  no  necessary  blame  attaches  to  the  practitioner  in 
such  a  case,  only  he  is  culpable  if  he  does  not  know  it,  and 
thus  forewarned  be  forearmed  against  a  hemorrhage  which 
may  imperil  his  patient's  life.  But  this  knowledge  of  pla- 
cental retention  is  not  possible,  when  there  is  a  placenta 
succenUiriata,  which  may  cause  metrorrhagia  —  although  no 
case  of  such  result  has  been  recorded. 

As  to  the  retention  of  coagula  or  of  a  coagulum  in  the  ute- 
rus, Dr.  McClintock  remarks  :  "  A  coagulum  of  any  size  is 
not  apt  to  be  found  in  the  womb  beyond  the  first  few  hours 
after  delivery,  as  a  very  moderate  degree  of  uterine  action 
would  be  sufficient  to  expel  it,  or  to  prevent  its  formation. 
Should  it  occur,  however,  and  experience  abundantly  proves 
that  it  may,  there  will  be  a  constant  risk  of  hemorrhage 
so  long  as  the  clot  remains  in  utero."  That  this  is  not 
an  -uncommon  cause  of  secondary  puerperal  hemorrhage  is 
shown  by  the  statistics  of  Contamin  ;  six  out  of  fifty-six 
cases  were  attributed  to  it.  The  older  obstetricians,  such 
as  Mauriceau,  Dionis,  Astruc,  Smellie,  Baudelocque,  recog- 
nized the  danger  of  this  cause.  Madame  Lachapelle  had  a 
I'^ital  case  of  hemorrhage  from  retained  coagula,  the  patient 
dyii'g-  on  the  eighth  day.  My  friend.  Dr.  Allison  Maxwell, 
'of  this  K.\\.),  recenciy  h?.d  a  similar  case,  death  occurring  on 
the  sixth  day,  and  he  has  kii'^dly  furnished  me  with  the  fol- 
lowing report  of  it. 
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Mrs.  B.,  aged  twenty-six,  primipara,  was  confined  August  7, 
1880,  The  patient  was  a  strong  healthy  woman  of  German  ex- 
traction. No  family  history  of  importance,  except  that  a  year 
ago  a  sister  came  very  near  dying  from  puerperal  fever.  The 
labor  pains  began  about  12  o'clock,  noon,  and  twelve  hours  after 
a  healthy  male  child  was  born.  The  position  was  L.  O.  A.,  and 
the  labor  was  natural.  After  the  umbilical  cord  was  severed,  the 
placenta  was  found  in  the  vagina,  and  was  removed  without 
much  difficulty.  I  examined  carefully  and  found  the  placenta  in« 
tact,  but  was  not  so  positive  about  the  membranes,  as  they  were 
somewhat  ragged,  but  I  did  not  consider  it  necessary  to  intro- 
duce my  fingers  into  the  uterus,  as  there  was  but  little  hemor- 
rhage and  the  uterus  could  be  felt,  a  hardened  ball,  the  size  of  a 
child's  head,  through  the  abdominal  walls. 

Everything  went  on  naturally,  except  there  was  no  lochial  dis- 
charge save  a  slight  colorless  fluid.  A  firm  coagulum  could  be 
felt  obstructing  the  os  uteri,  but  could  not  be  reached  and 
broken  up  with  the  finger.  The  uterus  for  the  first  five  days  did 
not  appear  to  diminish  any  in  size.  On  the  afternoon  of  the  fifth 
day  an  offensive  sanguineous  discharge  began  to  flow,  and  some 
small  clots  were  expelled  during  the  night,  showing  that  the  co- 
agulum which  had  occupied  the  womb  for  five  days  was  disinte- 
grating. Up  to  this  time  a  vaginal  injection  of  carbolized  water 
had  been  used  night  and  morning.  The  morning  of  the  sixth 
day  the  patient  nursed  her  baby,  looked  cheerful,  and  was  appar- 
ently doing  well ;  pulse  80,  temperature  99^°.  The  lochia  still 
continuing  very  offensive,  I  used  the  double  catheter  and  washed 
out  the  uterus  with  a  weak  solution  of  carbolic  acid  and  water, 
and  just  as  I  concluded  the  injection  the  uterus  contracted  firmly 
and  ejected  the  water  out  of  its  cavity  and  on  to  the  floor. 
Almost  immediately  the  patient  had  a  chill,  lasting  a  half  hour, 
but  the  uterus  during  this  time  remained  firmly  contracted,  and 
there  was  no  sign  of  internal-  or  external  hemorrhage.  At  this 
time  I  left  the  house,  and  two  or  three  hours  afterward  hemor- 
rhage must  have  begun,  for  when  I  was  summoned  at  3  p.  m.  the 
bedding  was  saturated  with  blood,  the  uterus  completely  relaxed, 
so  that  no  uterine  globe  could  be  felt ;  and  the  patient,  pulseless 
and  in  articiilo  mortis,  died  within  ten  minutes.  Immediately  after 
the  delivery  of  the  placenta  she  was  given  a  half  drachm  of  Wyeth's 
fluid  extract  of  ergot,  and  the  dose  was  twice  repeated  the  next 
day.     On  the  day  of  the  fatal  hemorrhage,  soon  after  the  chill, 
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fearing  hemorrhage,  I  gave  her  one  drachm  of  the  fluid  extract 
of  ergot. 

Fibrinous  and  placental  polypi,  as  causes  of  hemorrhage, 
are  well  presented  by  Schroeder.^  True  polypi  are  not  un- 
common causes  of  serious  puerperal  hemorrhage.  Dr. 
Barker  gives  a  case,^  where  metrorrhagia  caused  by  a  poly- 
pus came  first  on  the  fourth  day,  recurred  on  the  ninth 
day,  and  was  most  serious.  The  polypus  was  a  third 
longer  than  the  thumb,  its  pedicle  the  thickness  of  the  lit- 
tle finger.  Bailly  ^  has  recently  reported  the  history  of  a 
patient  with  a  fibrous  polypus  which  appeared  at  the  mouth 
of  the  uterus  eighteen  days  after  labor :  repeated  hemor- 
rhages occurred,  the  polypus  was  removed,  but  the  patient 
died.  She  was  thirty-two  years  of  age,  and  no  special  dis- 
order had  characterized  menstruation  or  pregnancy.  Four- 
teen days  after  the  delivery  of  a  living  child  at  term,  the 
first  hemorrhage  occurred ;  other  hemorrhages  followed, 
and  finally  the  polypus  was  discovered  ;  it  was  removed,  the 
pedicle,  which  was  the  thickness  of  three  fingers,  being  di- 
vided by  scissors ;  but  two  or  three  days  after  this  the  hem- 
orrhage returned  and  did  not  yield  to  ergot  by  the  mouth 
and  hypodermically,  hemostatic  tampon,  etc.,  and  the  pa- 
tient died  thirty-six  days  after  labor.  Bailly  attributes  the 
recurrence  and  persistence  of  the  hemorrhage,  after  the  re- 
moval of  the  polypus,  to  the  presence  in  the  uterus  of  one 
or  more  submucous  polypi  which  determined  uterine  con- 
gestion, this  congestion  leading  to  rupture  of  blood-vessels 
yet  fragile. 

Displacements  of  the  uterus  are  causes  of  secondary  me- 
trorrhagia, from  the  resulting  passive  congestion.  Under 
this  head  Winckel  enumerates  the  anterior  and  posterior 
versions  and  flexions  of  the  uterus.  Burns,  and  more  re- 
cently Dr.  Barnes,  gave  especial  prominence  to  retroflexion. 
Winckel  mentions  a  case  of  ascension  of  the  uterus,  the 

^  Manual  of  Midwifery. 

^  The  P:ierperal  Diseases. 

^  Archives  de  tocologie,  March,  1880. 
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organ  being  drawn  upward  by  a  rapidly-growing  ovarian 
tumor,  resulting  in  hemorrhage. 

Other  causes  stated  by  authors  are  :  constipation  (this  was 
especially  urged  by  Moreau)  ;  distention  of  the  bladder 
(Winckel .  gives  six  cases);  coughing;  aneurism  of  uterine 
artery,  and  thrombus  of  the  cervix. 

In  the  prognosis  of  secondary  puerperal  metrorrhagia  we 
must  regard  the  time  when  the  hemorrhage  first  occurs, — 
the  more  remote  from  parturition  the  more  favorable,  —  and 
whether  preceded  by  primary  hemorrhage ;  the  quantity, 
the  duration,  and  the  character  of  the  discharge. 

In  regard  to  preventive  treatment,  that  in  some  cases 
must  be  commenced  in  pregnancy,  as,  for  example,  when  a 
decided  and  persistent  albuminuria  is  present.  It  is  espe- 
cially, however,  in  the  proper  conduct  of  the  third  stage  of 
labor,  and  in  watchful  care  during  the  early  part  of  the  ly- 
ing-in, that  most  of  the  cases  of  secondary  hemorrhage  are 
to  be  prevented.  It  is  unnecessary  to  enter  into  details 
which  are  familiar  to  every  obstetrician  —  the  method  and 
the  value  of  placental  expression,  the  professional  attendant 
assisting,  not  guiding  and  governing,  nature  ;  the  adminis- 
tration of  quinine  or  of  ergot,  to  secure  firm  uterine  con- 
traction, watching  that  the  process  of  involution  is  normal, 
and  removing  every  obstacle  to  it ;  seeing  that  the  patient 
has  proper  food  and  sufficient  rest,  and  that  she  is  kept  as 
free  as  possible  from  all  physical  and  mental  disturbance. 
Gardien  states  that  at  Harlem,  in  the  beginning  of  the 
present  century,  the  house  in  which  there  was  a  recently 
delivered  woman  was  secure  from  the  entrance  of  creditors 
and  of  ofificers  of  justice.  Probably  if  all  lying-in  rooms 
were  closed  to  noisy,  garrulous,  or  boisterous  visitors,  the 
prompt  convalescence  of  puerperal  women  would  be  better 
assured. 

But  prophylaxis  was  not,  or  was  necessarily  powerless, 
and  hemorrhage  has  come,  by  what  means  are  we  to  oppose 
this  hemorrhage  }  As  in  the  consideration  of  the  etiology 
of  the  accident  it  was  stated  that  in  the  majority  of  cases 
the  metrorrhagia  was  the  result  of  getting  up  too  soon,  and 
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possibly  engaging  in  household  duties,  the  chief  treatment 
is  obvious.  Give  the  patient  rest ;  take  off  blood-pressure 
in  fragile  vessels  by  having  her  not  merely  in  a  recumbent 
position,  but  with  the  hips  elevated.  Then  give,  if  neces- 
sary, six  or  eight  grains  of  quinine  every  four  hours  until 
three  or  more  doses  are  taken.  This  treatment  may  be  fol- 
lowed by  a  pill  of  nux  vomica  and  dried  sulphate  of  iron 
three  or  four  times  daily.  It  may  be  advisable  also,  for  the 
purpose  of  more .  directly  checking  the  flow,  to  administer, 
as  was  originally  advised  by  Trousseau  ^  in  metrorrhagia, 
copious  vaginal  injections  of  hot  water  three  or  four  times 
a  day. 

So,  too,  in  most  of  the  other  varieties  of  secondary  hem- 
orrhage, the  removal  of  the  cause  is  the  practitioner's  first, 
sometimes  his  only,  duty.  Of  the  importance  of  this  duty 
and  of  the  means  by  which  it  is  fulfilled  —  the  rectifying  of 
displacements,  the  removal  of  clots,  of  placental  fragments, 
or  polypi,  etc.  —  I  shall  not  speak. 

But  there  remain  cases  in  which  the  hemorrhage  is  so 
great,  or  has  continued  so  long,  that  life  is  in  immediate 
peril  ;  we  must  do  something  at  once  to  arrest  the  flow  of 
blood  or  the  patient  dies.  Instead  of  considering  the  treat- 
ment in  detail  of  an  individual  case,  I  shall  briefly  consider 
the  more  important  means  that  are  used  for  the  arrest  of 
uterine  hemorrhage. 

Uterine  Compression.  —  The  first  impulse  of  the  practi- 
tioner called  to  a  case  of  puerperal  hemorrhage,  is  to  place 
his  hand  upon  the  abdomen  and  ascertain  the  state  of  the 
uterus  as  to  contraction  or  relaxation,  not  that  commonly 
in  secondary  hemorrhage  there  is  an  accumulation  of  blood 
in  the  uterus,  for  usually  this  is  an  open,  not  a  concealed 
hemorrhage,  but  to  secure,  if  need  be,  the  final  uterine  hem- 
ostatic uterine  contraction.  Where  compression  is  neces- 
sary, the  hand  may  be  applied  solely  through  the  abdomen, 
or  with  one  hand  thus  used,  and  two  fingsrs  of  the  other 
hand  making  counter-pressure  upon  the  posterior  portion 
of  the  cervix. 

^  Gazette  des  hopitaux,  1853,  1854. 
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The  Tampon.  —  In  the  classic  monograph  ^  of  Leroux, 
written  more  than  a  century  ^  ago,  it  is  stated  that  the 
most  certain  way  of  arresting  uterine  hemorrhage  is  by 
pieces  of  linen  or  tow  dipped  in  pure  vinegar,  with  which 
the  vagina  is  packed,  or  sometimes  these  pieces  are  placed 
in  the  womb,  Leroux  asserts  that  the  vinegar  is  both  an- 
tipiitride  and  antiphlogistiqiie. 

But  may  not  the  tampon  convert  an  open  into  a  con- 
cealed hemorrhage,  and  thus  in  no  wise  diminish  but  rather 
increase  the  peril  of  the  patient,  in  that  it  induces  a  false 
security  ?  The  story  which  Baudelocque  narrates  is  in 
point  :  A  practitioner  whose  patient  was  in  danger  by  rea- 
son of  puerperal  hemorrhage  could  find  nothing  at  hand 
for  a  tampon,  so  he  jerked  off  his  wig,  tore  it  in  pieces, 
and,  thrusting  them  into  the  vagina,  arrested  the  external 
flow,  but  the  internal  hemorrhage  was  mortal  —  he  had 
vainly  sacrificed  his  wig. 

Never  tampon  if  the  uterus  can  contain  an  amount  of 
blood  sufficient  to  endanger  life,  was  the  common  teaching 
of  our  student  days.  Hervieux,  as  I  have  said,  almost  en- 
tirely denying  secondary  uterine  inertia,  admits  mechanical 
distention. .  Practically  the  result  is  the  same  whether  we 
attribute  it  to  inertia  or  call  it  mechanical  distention.  The 
case  of  Madame  Lachapelle  and  that  of  Dr.  Maxwell  prove 
that  there  may  be  complete  uterine  relaxation  several  days 
after  parturition.  Thus,  then,  if  we  obey  the  rule  given  a 
moment  ago,  we  must  not  use  the  tampon  in  most  cases  of 
secondary  hemorrhage.  But  is  the  rule  wise }  McClintock 
used  the  tampon  successfully  in  one  case  twenty-four,  and 
in  another  twenty,  hours  after  delivery.  When  manual  ab- 
dominal compression  of  the  uterus  is  maintained  the  tam- 
pon cannot  be  a  dangerous,  but  will  often  prove  a  most  effi- 
cient means  of  treating  a  serious  secondary  hemorrhage. 

Compression  of  the  Abdominal  Aorta. — This  probably  was 
first  advocated- in  1797  by  Riidiger,  an  obstetrician  of  Tu- 

1  Observatiotis  sur  les  peries  de  sang  des  femtnes  en  couches. 

2  "  Mais  c'est  en  1776  que  le  tamponnement  fut  ^x\^€  par  Leroux  de 
Dijon  en  methode  hdmostatique."  —  Hervxeux. 
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bingen.  His  method  was  by  the  hand  introduced  into  the 
uterus,  pressing  through  its  posterior  wall  upon  the  vessel. 
Ulsamer  in  1825  made  known  the  method  of  abdominal 
aortic  compression  ;  it  was  strongly  indorsed,  in  1828,  by 
Siebold,  from  his  own  personal  experience  ;  and  Baude- 
locque  was  its  warm  advocate.  Dr.  Barnes  reckons  it  only 
a  momentary  resource.^  But  it  will  be  remembered  that  in 
Duhamel's  case,  previously  referred  to,  the  compression  was 
kept  up  five  hours  and  was  successful.  Dr.  Leon  Gros  '■^ 
has  given  nine  cases  of  puerperal  hemorrhage  in  which 
aortic  compression  was  successfully  used.  Very  able  the- 
oretical arguments  have  been  made  against  aortic  compres- 
sion, but  stronger  than  them  all  is  the  simple  fact  that  it 
has  succeeded  in  some  most  serious  cases.  Of  course,  that 
it  may  be  done  efficiently,  the  compression  must  be  per- 
formed alternately  by  two  or  three,  for  the  compressing 
hand  needs  rest  after  twenty  or  thirty  minutes.  However, 
this  method  becomes  less  likely  to  be  available  the  more 
remote  the  hemorrhage  is  from  parturition,  while  the  abdo- 
men of  the  newly  delivered  woman  is  peculiarly  favorable 
for  it. 

Uterine  Injections? — Leroux*  states,  that  Galen  ^  is  al- 
most the  only  one  of  the  ancients  who  recommended  them, 
and  he  further  mentions  his  having  thus  cured  a  hemor- 

^  Dr.  Barnes  gives  Jacquemier  as  one  of  those  recommending  this 
treatment,  an  error,  as  any  one  may  see  by  referring  to  his  Mamiel  des 
accojic/ietnents.  As  Hubert  remarks  [Cours  cfaccoiichements,  p.  550), 
Jacquemier  regarded  compression  of  the  aorta  alone  as  more  injurious 
than  useful.  ' 

^  De  la  compression  de  Vaorte  dans  les  heinorrhagies  graves  aprls 
V accouchement^  Paris,  1875. 

8  I  see  no  good  reason  for  the  prefix  intra  in  speaking  of  uterine  in- 
jections ;  it  is  almost  as  essential  to  say  intra-vaginal  or  intra-rectal  in- 
jections, and  when  we  speak  of  uterine  injections,  what  else  can  be 
meant  than  injections  into  the  uterine  cavity  ? 

*  Observations,  etc. 

*  It  should  be  remembered,  however,  that  Dr.  Goodell  asserts,  after 
a  careful  study,  that  he  considers  "  all  so-called  intra-uterine  injections 
occurring  in  works  prior  to  the  eighteenth  century  as  merely  vaginal 
ones." —  Transactions  of  Am.  Gynec.  Soc,  vol.  iv.,  p.  132. 
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rhage  which  had  lasted  four  days.  According  to  Leroux, 
also,^  Prosper  Alpinus,  of  the  University  of  Padua,  cured 
his  wife  of  metrorrhagia  by  injecting  the  uterus  with  a  de- 
coction of  Arabian  ascarides  in  wine.  Andrew  Pasta,  1750, 
advised,  in  extreme  cases  of  uterine  hemorrhage,  injection 
of  oil  of  turpentine,  of  nitric,  sulphuric,  or  of  hydrochloric 
acid,  under  the  name  of  stimulants  for  uterine  inertia.  Then 
followed,  in  the  present  century,  injections  of  the  salts 
of  iron,  of  gallic  acid,  of  tannin,  of  cold  water,  of  vin- 
egar and  water,  of  tincture  of  iodine,  of  alcohol  and  water, 
and  finally  of  hot  water. 

It  may  be  conceded  that  uterine  injections  carelessly 
given  have  been  followed  by  the  most  serious  conse- 
quences. But,  adopting  a  comparison  used  by  a  recent 
French  writer  in  regard  to  another  matter,  must  we  reject 
the  bistoury  because  it  has  been  thrust  into  an  aneurism 
for  an  abscess  .-*  So,  too,  it  is  known*  that  injections  into 
the  uterus,  —  iodine  and  tannin  as  well  as  iron,  —  even 
when  carefully  made,  have  been  followed  by  severe  shock, 
or  by  dangerous  pelvic  inflammation,  or  by  death.  But  are 
we  to  renounce  anesthetics,  because  now  and  again,  not- 
withstanding the  wisest  precautions,  an  anesthetized  patient 
dies  .''  Some  risk  may  always  be  run  whenever  a  great,  im- 
mediate peril  is  to  be  removed. 

Granting,  then,  the  propriety  of  uterine  injections  in 
grave  cases  of  puerperal  hemorrhage,  what  shall  we  use  } 
Cold  water }  It  has  the  advantage  of  being  always  avail- 
able, but  as  a  direct  hemostatic  it  is  powerless,  and  only 
does  good  by  inducing  uterine  contraction.  Moreover,  it 
probably  must  be  used  in  considerable  quantities,  and  the 
condition  of  a  patient  with  her  clothing  and  that  of  the  bed 
soaked  with  water  is  by  no  means  conducive  to  rest.  Still 
more,  the  depressing  influence  of  cold  may  in  some  cases 
be  dangerous.  Madame  Lachapelle  recognized  such  danger 
when  the  applications  of  cold  water  were  merely  external, 
remarking  that  these  means  ought  always  to  be  regulated 

^  Desormeaux,  Dictionnaire  de  jiiMedne,  vol.  xix.,  refers  to  this  case, 
and  states  that  a  sound  was  used  to  carry  the  fluid  into  the  uterus. 
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by  the  violence  of  the  accident  and  the  forces  of  the  pa- 
tient, stating  that  a  very  feeble  subject  may  be  thrown  into 
a  mortal  prostration  by  too  great  cold. 

Shall  we  use  hot  water?  Here  again  we  have  means 
generally  available,  and  not  likely  to  produce  either  the 
shock  or  prostration  that  cold  may.  But  hot  water  as  a 
hemostatic  proves  its  utility  more  especially  in  cases  when 
there  is  oozing  from  small  vessels  that  have  been  cut  or 
ruptured,  and  when  it  does  good  in  the  arrest  of  grave 
puerperal  hemorrhage,  this  must  be  accomplished  by  excit- 
ing uterine  contraction.  In  choosing  between  hot  and  cold 
water,  certainly  the  preference  should  be  given  the  former. ^ 
'  But  the  injection  oftenest  used,  and  that  which  is  re- 
garded with  the  most  favor,  is  of  a  solution  of  one  of  the 
salts  of  iron,  the  perchloride  being  that  which  has  been  es- 
pecially advocated  by  Dr.  Barnes,  who  is  the  great  English 
representative  of  thfs  practice.  The  only  substitute  for  the 
iron  injection  that  has  been  brought  prominently  before  the 
profession  is  that  of  iodine.  This,  originally  proposed  by 
Dupierris,  in  1857,^  has  been  ably  advocated  by  Dr.  J.  D. 
Trask.^  But  as  Dr.  Barnes  said  in  reference  to  injections 
of  iodine,  in  1876,  so  it  may  be  said  now,  "the  amount  of 
evidence  is  still  too  small  to  justify  a  decided  opinion."  At 
the  meeting  of  the  Obstetric  Section  of  the  British  Med- 
ical Association,  a  year  ago.  Dr.  Barnes  reported  a  case 
where  injections  of  iodine,  then  of  hot  water,  failed  to  ar- 
rest a  uterine  hemorrhage,  which  yielded  to  the  iron  injec- 
tion. The  chief  argument  made  by  Dr.  Trask  agaiinst  in- 
jecting a  solution  of  iron  is  the  production  of  septicemia ; 
but  in  answer  to  this  Dr.  Barnes,  whose  experience  as  to 
this  injection  certainly  is  very  great,  declares  that  he  has 
seen  "  no  case  in  which  septicemia  could  reasonably  be 
traced  to  the  practice." 

1  In  the  tenth  volume  of  the  St.  Thomas's  Hospital  Reports,  just  is- 
sued, it  is  stated,  in  the  report  of  the  obstetrical  department,  that  of 
five  cases  of  puerperal  hemorrhage  four  were  treated  by  hot  water  in- 
jections and  one  by  iron  injection  :  all  "  made  good  recoveries." 

2  North  Ainerican  Medicu-chimrgical  Review,  vol.  i. 
*  American  Journal  of  Obstetrics,  1875. 
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The  strength  of  the  solution  advised  by  Dr.  Barnes  is 
one  part  of  the  hquor  ferri  perchloridi  fortior  to  three  of 
water. 

Hervieux  states  that  for  several  years  he  has  been  using, 
for  puerperal  hemorrhage,  uterine  injections  by  means  of  a 
sound  with  a  double  current ;  that  having  made  them  hun- 
dreds of  times  he  has  not  had  a  single  accident  ;  and  that 
caustic  solutions  injected  with  proper  precautions  have  for 
their  ordinary,  if  not  constant,  effect  the  arrest  of  the  hem- 
orrhage, either  by  causing  uterine  retraction  or  by  coagu- 
lating the  blood  at  the  place  of  exit  from  vascular  orifices. 
The  following  is  the  formula  for  the  iron  solution  he  uses 
—  it  will  be  observed  that  it  is  stronger  than  that  advised 
by  Dr.  Barnes,  but  rendered  less  irritating  by  the  addition 
of  sodium  chloride  :  — 

Chlorure  de  sodium  pur  ....  15  grammes. 
Solution  de  perchlorure  de  fer  neutre  k  30°  ,  25  grammes. 
Eau  distillee 60  grammes. 

Let  the  precautions  so  strongly  urged  by  Dr.  Barnes  be 
faithfully  observed  —  such  as  completely  emptying  the  ute- 
rus, whether  of  clots  or  placental  fragments,  of  making  the 
injection  slowly  and  directly  upon  the  bleeding  surface,  and 
of  securing  free  exit  from  the  uterus,  —  and  the  perils  at- 
tributed to  the  iron  solution,  either  conjectural  or  actually 
observed,  are  prevented  ;  especially  there  can  be  no  consid- 
erable clot  to  distress  the  patient  or  by  its  subsequent 
breaking  down  become  a  source  of  septic  infection  ;  no 
fragment  of  placenta  to  produce  similar  infection,  and  these 
conditions  were  found  in  two  of  the  cases  terminatinsf 
fatally  which  have  been  advanced  against  the  practice. 
Where  injecting  the  uterus  is  feared,  the  styptic  may  be 
used  to  saturate  a  sponge  or  portion  of  cotton  wool,  and 
this  be  carried  into  the  uterine  cavity  and  applied  to  the 
bleeding  surface.  This  plan  was  resorted  to  by  Schreier 
as  early  as  1854,  and  is  highly  commended  by  Dr.  Wynn 
Williams,^  Winckel,^  and  others. 

^  Tr.  Obst.  Soc,  London,  vol.  xv. 

2  77-!^  Pathology  afid  Treatment  of  Childbed. 
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Having  considered  the  chief  means  resorted  to  for  the 
arrest  of  dangerous  puerperal  hemorrhages,  I  shall  briefly 
refer  to  some  other  means,  less  important  indeed,  but  often 
of  great  value. 

Cold.  —  Cold  water  poured  from  a  pitcher  upon  the  ab- 
domen, after  the  manner  of  Gooch ;  ice  to  the  abdomen,  in 
the  vagina,  in  the  uterus ;  flapping  the  abdomen  smartly 
with  the  corner  of  a  wet  towel,  as  advised  by  Barnes  ; 
ether-spray  upon  the  abdomen,  as  used  by  Broadbent  and 
Hicks,  etc.  All  these  means  do  good  if  the  irritabiUty  of 
the  uterus  can  be  evoked.  But  if  that  be  lost  by  the  ex- 
hausting flow,  they  are  powerless ;  and  in  no  case  should 
they  be  persisted  in,  to  the  neglect  of  more  powerful 
means,  if  the  uterus  makes  no  prompt  response. 

Ergot.  — The  stomach  may  be  so  irritable  as  to  reject  it ; 
and  besides,  the  battle  may  be  lost  while  waiting  for  the  re- 
enforcement  to  arrive,  the  patient  die  before  the  medicine  is 
absorbed,  especially  as  absorption  is  at  its  minimum  in 
such  prostrate  condition  of  system.  Finally,  the  same  re- 
mark applies  to  this  medicine  as  was  made  in  regard  to  cold 
—  dependent  upon  irritability,  it  is  vain  when  irritability  is 
lost.  But  it  may  be  given  hypodermically,  and  thus  two  of 
the  objections  are  obviated.  Especially  may  it  be  of  great 
value  to  give  then  ergotine  in  sulphuric  ether.  Neverthe- 
less I  must  believe  that  ergot  is  not  so  much  needed  in  the 
fierceness  of  the  fight,  as  to  assist  in  holding  the  citadel 
first  won  by  other  means. 

Quinine.  —  Even  in  hemorrhages  unassociated  with  mala- 
rial fever,  but  which  are  periodical  in  recurrence,  this  agent 
is  of  the  first  importance.  So,  too,  where  there  is  no  peri- 
odicity it  IS  often  useful. 

Opium.  —  Its  use  in  uterine  hemorrhage  dates  at  least  as 
early  as  Hoffman,  and  it  has  been  a  great  favorite  with 
many  prominent  British  practitioners.  But  opium  is  an 
agent  for  the  after  treatment  rather  than  for  the  time  of  the 
flooding.  It  relieves  spasmodic  uterine  contraction  ;  it  sus- 
tains an  exhausted  nervous  system  ;  it  secures  rest.  Col- 
lins gave  it  with  a  free  hand,  stating  that  he  never  saw  any 
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injurious  effects  from  thirty  to  forty  drops  of  the  tincture 
administered  every  twenty  or  thirty  minutes  and  continued 
until  one  hundred  and  fifty  or  two  liundred  had  been  given, 
while  Barnes  advises  thirty  or  forty  drops  of  Battley's  solu- 
tion once  in  two  or  three  hours. 

Ho^  BatJis.  —  This  treatment,  suggested  by  Tarnier,  has 
been  strongly  advocated  ^  by  Bailly,  who  includes  second- 
ary hemorrhage  between  the  second  day  and  one  month 
after  delivery.  These  baths  are  used  only  ten  days  or 
more  after  labor  ;  the  temperature  about  34°  C,  and  the 
period  of  immersion  varies  from  twenty  minutes  to  half  an 
hour.  I  am  not  sure  that  this  method  of  treating  second- 
ary hemorrhage  has  been  used  in  this  country. 

In  conclusion,  several  other  topics  belonging  to  the  ther- 
apeutics of  uterine  hemorrhage  might  be  presented,  such 
as  position,  transfusion,  etc.,  but  I  do  not  attempt  an  ex- 
haustive paper,  —  a  term  that  sometimes  has  a  double  appli- 
cation, application  to  the  subject  and  to  the  hearers,  — and 
I  shall  be  quite  satisfied  if,  by  the  valuable  discussion 
which  ensues,  it  may  be  evident,  adopting  a  comparison 
from  Horace,  that  I  was  at  least  a  whetstone. 


DISCUSSION. 

Dr.  Campbell.  —  I  am  gratified  to  be  able  to  say  that  not 
one  of  my  patients  has  ever  died  from  hemorrhage  during  or 
after  labor,  but  I  have  often  been  intensely  alarmed.  I  invaria- 
bly resort  to  Crede's  method  of  producing  uterine  contraction  by 
kneading  the  uterus  after  the  separation  of  the  placenta,  exam- 
ining it  every  few  minutes  to  see  that  it  is  properly  contracted, 
for  my  chief  dread  is  of  hemorrhage.  I  never  leave  my  patient 
within  one  hour  after  the  delivery  of  the  placenta.  As  a  protect- 
ive measure  against  the  occurrence  of  this  accident  I  have  the 
greatest  confidence  in  the  use  of  the  binder  after  confinement.  I 
believe  that  it  aids  in  maintaining  the  contraction  of  the  uterus 
after  the  expulsion  of  the  placenta. 

If  hemorrhage  occur,  and  clots  are  present,  I  at  once  remove 
1  Bulletin  therapetitique,  1877. 
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them,  introduce  ice  into  the  vagina,  or,  if  need  be,  into  the  uterus, 
and  follow  these  measures  by  administering  a  large  dose  of  ergot 
and  by  compression  of  the  abdomen. 

When,  nevertheless,  the  clots  keep  forming,  I  resort  to  intra- 
uterine injections  of  tincture  of  iodine,  which  produces  no  clot, 
and  no  pain,  but  causes  uterine  contraction  instantly  and  perma- 
nently. I  have  never  known  it  to  fail,  or  bad  results  to  follow 
its  use.  I  commonly  inject  one  part  of  tincture  of  iodine  to  four 
parts  of  water,  by  means  of  Chamberlain's  tube. 

I  object  to  perchloride  of  iron,  because  it  makes  a  clot  as  hard 
as  putty.  I  might  smear  the  uterine"  cavity  with'  subsulphate  of 
iron,  according  to  the  plan  of  Dr.  Engelmann,  but  it  would  be  on 
the  ground  that  I  had  rather  kill  the  woman  than  let  her  die 
from  hemorrhage. 

Dr.  H.  p.  C.  Wilson.  —  I  have  but  a  few  words  to  say  with 
reference  to  secondary  hemorrhage.  In  a  considerable  obstetric 
practice,  extending  over  thirty  years,  I  have  had  only  three  cases 
of  alarming  puerperal  hemorrhage,  in  which  I  considered  my  pa- 
tients to  be  in  great  danger  of  death.  I  "have  attributed  my  im- 
munity, in  a  great  measure,  to  the  fact  that  I  have  never  pulled 
upon  the  cord.  If  the  placenta  is  retained,  I  introduce  my  hand 
and  remove  it,  rather  than  drag  upon  the  cord.  If  necessary, 
after  the  placenta  has  been  removed,  I  reintroduce  my  hand,  and 
allow  it  to  be  expelled  by  the  uterine  contraction.  I  believe  that, 
in  a  large  majority  of  cases,  secondary  puerperal  hemorrhage  re- 
sults from  the  retention  of  a  small  portion  of  the  placenta  or  of 
the  membranes.  I  have  seen  a  number  of  cases  of  secondary 
puerperal  hemorrhage,  in  which  the  loss  of  blood  has  continued 
for  one,  two,  or  more  months,  until  the  patients  were  almost  com- 
pletely exsanguinated,  and  in  great  jeopard}'^,  in  most  of  which  I 
have  found  a  small  portion  of  either  the  placenta,  or  the  mem- 
branes remaining  in  the  uterus. 

I  have  never  been  bold  enough  to  inject  iron  into  the  cavity  of 
the  uterus,  and  I  have  never  used  iodine.  My  experience  of 
critical  primary  puerperal  hemorrhage  has  been  limited  to  three 
cases.  One  of  these  cases,  in  which  I  employed  the  hand  as  a 
curette,  was  published  in  the  third  volume  of  our  "  Transactions." 

Dr.  R.  S.  Sutton.  —  It  has  been  my  fortune  to  meet  with 
five  cases  of  post-partum  hemorrhage  in  a  period  extending  over 
fourteen  years.  The  hemorrhage  in  each  of  these  cases  occurred 
soon  after  labor;  in  all,  within  one  hour.     In  the  first  case,  as  in 
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all  the  others,  the  uterus  was  completely  emptied  of  its  contents, 
and  in  addition,  in  the  first  case,  a  stream  of  water  was  let  fall 
upon  the  abdomen  of  the  patient  from  a  height  of  three  or  four 
feet,  the  quantity  of  water  used  being  about  half  a  gallon,  at  the 
temperature  of  ice-water.     The  hemorrhage  did  not  recur. 

In  the  second  case,  after  the  uterus  had  been  once  emptied  of 
clots,  and  began  to  refill,  the  hemorrhage  was  checked  by  a 
piece  of  ice  inserted  into  its  cavity. 

In  another  case,  after  emptying  the  uterus,  and  seeing  that  it 
began  to  refill,  I  succeeded  in  carrying  into  it  a  wash-rag  satu- 
rated with  vinegar,  after  which  the  uterus  contracted  and  the 
hemorrhage  ceased. 

In  another  case,  the  patient  bled  profusely,  until  she  was 
pulseless.  I  emptied  the  uterus  promptly,  applied  a  compress, 
secured  it  with  a  binder,  administered  whiskey  freely,  and  she 
recovered  without  recurrence  of  the  hemorrhage  ;  but  at  a  subse- 
quent confinement,  the  accident  again  took  place.  Having  just 
before  that  time  read  Dr.  Wilson's  Paper  "  On  the  Use  of  the 
Hand  as  a  Curette,"  I  carried  one  hand  into  the  uterus  while  the 
other  hand  compressed  the  organ  through  the  abdominal  walls, 
which  rapidly  emptied  it  of  its  clots,  and  scraped  the  placental 
site.     There  was  no  recurrence  of  the  hemorrhage. 

In  the  use  of  hot  water  and  iodine  immediately  after  delivery, 
I  have  had  no  experience.  I  can  confirm  Dr.  Campbell's  state- 
ment with  regard  to  the  use  of  iron  as  a  hemostatic,  for  I  have 
frequently  thrown  it  into  the  uterus  in  the  treatment  of  hemor- 
rhage due  to  submucous  fibroids  ;  it  produces  a  troublesome  and 
probably  dangerous  clot.  In  all  these  cases  ergot  was  admin- 
istered immediately  after  delivery,  yet  the  hemorrhage  occurred  ; 
from  which  fact  I  am  forced  to  the  conclusion  that  ergot  was 
inefficient,  and  in  each  instance  a  valueless  agent. 

Dr.  Barker.  —  I  believe  that  all  present  have  listened  with  the 
greatest  interest  and  pleasure  to  the  paper,  admirable  equally  for 
its  literary  excellence  as  for  its  scientific  and  practical  value  ;  and 
I  think  it  will  be  very  difficult  for  any  one  to  find  much  that  was 
not  alluded  to,  at  least,  by  the  author  o-f  the  paper.  The  author 
was  kind  enough  to  refer  to  my  publications  several  times,  but  I 
have  but  little  to  say,  because  my  views  both  as  to  the  theory  of 
causation  and  as  to  practice  in  this  class  of  cases  have  already 
been  most  fully  expressed  in  print.  I  listened  with  great  interest, 
not  knowing  whether  the  residence  of  the  author  was  in  a  mala- 
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rial  region,  in  the  hope  of  hearing  some  allusion  to  one  cause  of 
secondary  hemorrhage,  which  I  have  recognized  more  frequently 
than  any  other  during  the  last  four  or  five  years.  The  author  al- 
luded to  blood  poisoning  as  a  cause  of  secondary  hemorrhage, 
but  he  did  not  make  special  reference  to  malarial  poisoning,  so 
far  as  I  noted.  What  I  wish  to  learn  is,  whether  or  not  it  has 
been  found  to  be  quite  a  frequent  cause  of  puerperal  hemorrhage. 
Within  the  last  two  years,  malarial  poisoning  has  increased  enor- 
mously in  the  city  of  New  York,  and  it  has  been  a  frequent, 
sometimes  even  a  dangerous,  complication  of  the  puerperal  state  ; 
so  much  so,  that  I  was  induced  last  spring  to  prepare  a  paper  en- 
titled "  Malarial  Puerperal  Fever,"  a  term  which  has  been  gen- 
erally adopted  by  the  profession  of  New  York,  where  most  of  my 
cases  occurred.  In  at  least  one  out  of  four  of  these  cases  an 
attendant  phenomenon  was  secondary  hemorrhage.  I  wish  to 
ascertain  whether  or  not  my  experience  in  this  respect  is  at  all 
exceptional,  or  whether  this  result  has  been  equally  noticed  in 
other  malarial  regions. 

I  will  not  detain  the  Society  except  to  allude  to  one  or  two 
points  in  the  treatment  of  puerperal  hemorrhage.  In  regard  to 
the  tincture  of  iodine,  I  am  sorry  to  say  I  have  not  seen  so  com- 
plete success  attend  its  use  as  has  Dr.  Campbell.  In  one  case 
which  I  saw  in  consultation,  tincture  of  iodine  {pjie  part  to  two  of 
water)  had  been  used  by  one  of  my  colleagues,  but  without  suc- 
cess. It  is  needless  to  say  that  all  resources  had  been  exhausted 
with  the  exception  of  hot  water.  The  iodine  had  been  used 
twice,  the  last  time  having  been  about  an  hour  and  a  half  before 
I  saw  the  patient.  We  then  agreed  to  try  hot  water ;  accordingly 
about  two  gallons  at  a  temperature  of  iio°  F.  were  injected  into 
the  vagina.  This  completely  arrested  the  hemorrhage,  the  uterus 
contracted  promptly,  and  remained  so,  while  the  patient  seemed 
to  recover  from  the  extreme  exhaustion  with  greater  rapidity  than 
is  usually  the  case.  The  persulphate  of  iron  I  have  often  used, 
despite  the  disagreeable  clots  which  are  formed  and  retained  in 
the  vagina,  but  in  no  case  have  I  seen  fatal  results  such  as  have 
been  reported  by  other  writers.  Still,  I  think  we  have  in  the 
tincture  of  iodine  and  in  hot  water  resources  so  much  more  pref- 
erable that  I  shall  not  use  the  iron  again,  except  as  a  last  resort. 
Many  years  ago  I  published  a  paper  that  led  to  considerable  dis- 
cussion, in  which  I  took  the  ground  first  suggested,  I  think,  by 
McClintock  and  Hardy,  that  ergot  should  not  be  used  hemostat- 


discussion:  143 

ically  where  nerve  power  was  extremely  depressed,  and  the  heart's 
action  feeble  from  excessive  loss  of  blood.  I  certainly  have  fol- 
lowed this  rule,  because  I  have  seen,  in  repeated  instances,  the 
ergot  produce,  as  I  have  thought,  very  bad  effects.  In  these 
cases  of  extreme  depression,  I  think  the  best  agent  to  which  the 
author  of  the  paper  alluded,  to  be  employed  is  opium,  which  acts 
as  a  restorative  to  the  nerve  power,  and  prepares  the  system  for 
the  subsequent  use  of  ergot. 

Dr.  Charles  Shepard,  of  Grand  Rapids,  Mich. —  I  wish  to  call 
attention  to  one  means  that  I  have  adopted  for  arresting  uterine 
hemorrhage  —  that  is,  position.  I  am  satisfied  that  I  have  had  a 
number  of  patients  whose  lives  have  been  saved  by  simply  ele- 
vating their  lower  extremities  and  pelves,  and  dropping  their 
heads  so  that  they  lie  at  an  angle  of  about  45°,  and  by  doing 
nothing  else. 

Dr.  Engelmann.  —  The  subject  under  discussion  is  secondary 
hemorrhage,  not  as  some  of  the  gentlemen  seem  to  presume, 
primary,  post-partum  hemorrhage,  and  I  would  like  to  ask  Dr. 
Parvin  whether  he  means  simple  gushes  of  blood  which  may  ap- 
pear in  the  first,  second,  third,  or  fourth  week,  or  a  flow  which  is 
almost  continuous  for  several  months. 

Dr.  Parvin. —  Mr.  President,  I  refer  to  both  the  continuous 
flow  and  the  sudden  dangerous  hemorrhages,  occurring  within  six 
weeks  after  delivery. 

Dr.  Engelmann.  —  With  regard  to  the  continuous  flow,  I  may 
say  that  I  have  seen  several  cases  in  which  it  had  been  more  or 
less  severe  for  three  or  four  months,  the  women  becoming  very 
much  reduced,  and  in  every  one  the  scoop  has  removed  retained 
portions  of  placenta.  The  hemorrhage  was  almost  constant, 
never  in»gushes. 

With  regard  to  the  dangerous  gush  of  blood  during  the  second 
or  third  week,  I  recall  a  method  suggested  by  Dr.  A.  J.  C.  Skene,  in 
a  paper,  read  before  this  Society,  on  the  use  of  gynecological  in- 
struments and  remedies  in  some  obstetric  cases.  These  cases  of 
hemorrhage,  seen  in  consultation,  I  have  treated  by  introducing  a 
speculum  and  mopping  out  the  cavity  of  the  uterus  with  perchloride 
of  iron.  I  think  there  is  no  danger  in  using  this  agent  in  this  man- 
ner, and  certainly  it  has  proved  successful  in  immediately  check- 
ing the  hemorrhage.  For  this  purpose  I  use  small  wads  of  cotton 
soaked  in  perchloride  of  iron,  seize  them  with  dressing  forceps,  in- 
troduce them  and  mop  the  inner  surface  of  the  uterus;  the  clots 
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are  drawn  out  with  the  cotton,  the  uterus  contracts,  and  the 
hemorrhage  is  arrested.  One  or  two  such  moppings  usually  suf- 
fice. This  method  is  applicable  when  the  hemorrhage  is  not  due 
to  retained  portions  of  placenta. 

Dr.  Campbell.  —  Dr.  Barker  has  referred  to  malaria  as  a  cause 
of  profuse  uterine  hemorrhage.  My  observation  fully  coincides 
with  what  he  says  with  regard  to  all  post-partum  affections  which 
malaria  can  produce.  I  find  fever  and  peritoneal  tenderness, 
which  subside  with  the  termination  of  paroxysms,  also  hemorrhage 
of  an  intermittent  character,  being  greatest  during  the  severity  of 
a  paroxysm,  perhaps  of  a  remittent  character,  all  of  which  phe- 
nomena are  wonderfully  modified,  if  not  cured,  by  the  free  use 
of  quinine. 

With  reference  to  what  my  friend  has  said  concerning  position, 
the  first  thing  I  do  in  a  case  of  dangerous  hemorrhage  is  to  send 
into  the  yard  for  a  box  or  some  blocks  of  wood  or  some  bricks 
with  which  I  can  elevate  the  foot  of  the  bed  for  the  immediate 
purpose  of  receiving  the  stimulating  effect  of  the  blood  upon 
the  brain,  so  as  to  furnish  vitality  until  other  measures  can  be 
adopted  which  shall  permanently  control  the  hemorrhage. 

Dr.  Parvin.  —  I  regret  that,  in  the  haste  of  preparing  my  paper, 
malarial  poisoning,  as  a  cause  of  secondary  puerperal  hemorrhage, 
was  not  included.  This  is  a  cause  recognized  by  some  writers, 
and  all  practitioners  in  the  West  and  South  recognize  it  as  a 
prominent  cause.  So,  too,  with  reference  to  malarial  puerperal 
fever.  It  is  the  custom  of  some  practitioners  to  administer  to 
patients  after  confinement,  often  prior  to  confinement,  quinine, 
and  to  continue  it  for  some  time. 


THREE  FATAL  CASES  OF  RUPTURE  OF  THE  UTE- 
RUS, WITH  LAPAROTOMY. 

BY   W.  T,   HOWARD,   M.   D., 
Balthnore,  Md. 

Ruptures  of  the  uterus,  and  extrusion  of  the  fetus  into 
the  abdominal  cavity,  are  universally  regarded  as  among 
the  gravest  accidents  of  parturition.  Formerly  they  were 
deemed  almost  uniformly  fatal,  but  of  late  years,  since  non- 
interference, or  violent  and  fruitless  efforts  to  deliver 
through  the  contracted  rent  in  the  uterus,  have  given  place 
to  laparotomy,  highly  encouraging  results  have  been  ob- 
tained. A  great  impetus  was  given  to  this  operation  by 
an  eminent  Fellow  of  this  Society,  Dr.  James  D.  Trask, 
who  proved,  nearly  a  quarter  of  a  century  ago,  in  his  able 
and  well-known  monograph  upon  this  subject,^  that  the 
success  arising  from  laparotomy  is  greater  than  that  of 
any  other  mode -'of  delivery,  only  seven  deaths  having  oc- 
curred out  of  twenty-nine  published  cases.  He  candidly 
states,  however,  that  his  cases  do  not  give  the  actual  pro- 
portion of  recoveries  and  deaths  under  any  one  course 
of  management,  and,  in  respect  to  laparotomy,  this  state- 
ment doubtless  exhibits  an  undue  proportion  of  recoveries. 
Thus,  Dr.  Robert  R  Harris  states,^  that,  after  a  search  of 
several  years,  he  has  collected  forty  cases  of  puerperal  lap- 
arotomy in  the  United  States,  with  twenty-one  women 
and  two  children  saved,  and  that  he  presumes  that  a  gen- 
eral record  of  American  operations,  published  and  unpub- 
lished, would  show  a  saving  of  about  fifty  per  cent.,  which 
is  much  lower  than  that  claimed  by  Trask  and  Jolly,  col- 
lected from  published  reports.    Dr.  Harris  regards  his  own 

1  Am.  y.  M.  Sc,  N.  S.,  vol.  xxxii.,  p.  no. 

2  Play/air's  Miihvifery^  3d  Am.  ed.  (1880),  p.  432. 


14^    RUPTURE   OF  THE   UTERUS,    WITH  LAPAROTOMY. 

Statistics,  and  doubtless  with  good  reason,  as  much  more  re- 
liable, because  many  were  unpublished  cases,  searched  out 
by  correspondence.  Adding  Trask's  twenty  foreign  cases 
and  his  own  forty,  and  we  have  sixty,  native  and  foreign, 
with  thirty-seven  recoveries  and  twenty-three  deaths.  It  is 
highly  probable  that  many  unsuccessful  cases  have  never 
been  brought  into  the  light  of  day,  and  as  these  are  essen- 
tial to  a  correct  estimate  of  the  value  of  puerperal  laparoto- 
my, and  the  chances  it  gives  for  saving  life,  under  appall- 
ing circumstances,  I  have  deemed  it  proper  to  report  three 
fatal  cases  after  this  operation,  especially  as  it  does  not 
often  happen  to  the  same  person  to  do  this  operation  as 
many  times.  The  histories  of  these  cases,  although  confess- 
edly incomplete  in  some  important  respects,  nevertheless 
illustrate  and  enforce  some  practical  points  of  great  inter- 
est and  importance,  and  may  serve  to  elicit  discussion  in 
respect  to  certain  others,- about  which  .experience  has  yet 
to  determine  settled  principles  for  our  guidance.  It  often 
happens  that  the  clash  of  conflicting  minds  elicits  the 
spark  that  finally  lights  up  the  pathway  to  the  goal  of 
truth. 

Case  I.  —  On  October  6,  1868,  I  was  invited  to  meet  in  con- 
sultation the  late  Dr.  Inloes,  the  attending  physician,  and  Prof. 
Frank  Donaldson,  in  the  case  of  Mrs.  J.  S.,  of  this  city.  I  was 
informed  by  Dr.  Inloes  that  the  lady  was  in  her  thirty-ninth  year, 
and  had  previously  given  birth  to  seven  children  without  any  un- 
usual occurrence.  She  was  in  excellent  health  when  she  fell  in 
labor  with  this,  the  eighth  child,  and  was  strong  and  vigorous. 
After  the  labor  had  progressed  some  two  or  three  hours  the  pains 
became  very  strong ;  the  head  presented,  but  the  exact  position 
was  not  determined.  Suddenly,  during  a  violent  pain,  something 
seemed  to  give  way  and  all  pains  ceased.  There  was  a  discharge 
of  blood  from  the  vagina,  and,  on  examination,  the  head  could 
no  longer  be  felt.  Dr.  Inloes  then  asked  for  a  consultation. 
When  the  case  was  first  seen  by  me,  the  patient  was  suffering 
intensely  from  pains  all  over  the  abdomen,  the  fetus  could  be 
plainly  felt  in  the  abdominal  cavity,  and  an  examination  proved 
its  absence  from  the  uterus,  and  a  laceration  on  the  right  side  of 
the  organ,  extending  from  about  the  os  uteri  internum  nearly  up 
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to  the  fundus.  It  was  soon  determined,  in  consultation,  that 
laparotomy  offered  the  only  rational  hope  of  the  patient's  recov- 
ery, and  I  was  requested  to  do  the  operation.  But  as  she  lived 
nearly  three  miles  from  my  residence,  and  I  was  compelled  to 
return  for  assistants,  instruments,  etc.,  it  was  eight  hours  after 
the  occurrence  of  the  accident  before  everything  was  in  readiness 
for  its  performance.  Dr.  H.  P.  C.  Wilson  was  invited  to  the 
consultation.  The  patient  being  under  the  influence  of  chlo- 
roform, the  usual  incision  was  made  in  the  median  line,  as  in 
ovariotomy.  A  male  fetus  was  found  dead  and  in  front  of  the 
uterus,  with  the  placenta  attached,  and  was  quickly  removed.  The 
uterus  was  pretty  firmly  contracted,  was  not  bleeding,  and  the 
rupture  along  the  track  of  the  torn  surfaces  was  irregularly  jag- 
ged. After  removing  the  blood,  liquor  amnii,  and  sponging  out 
the  abdominal  cavity,  the  incision  was  closed  by  interrupted  sil- 
ver sutures,  the  patient  put  to  bed,  quiet  was  enjoined,  and  opi- 
ates administered,  pro  re  nata.  Great  relief  from  suffering  was 
promptly  obtained,  and  everything  seemed  favorable  for  recov- 
ery until  the  third  day.  The  stomach,  which  had  retained  fluid 
nourishment,  milk,  beef  tea,  etc.,  now  became  extremely  irritable, 
and  nausea  and  vomiting  were  prominent,  persistent,  and  dis- 
tressing until  the  close,  which  occurred  on  the  night  of  the 
seventh  day.  During  the  illness,  the  unmistakable  symptoms  of 
septic  peritonitis  were  well  marked,  the  tympanitic  distention 
of  the  abdomen  especially  was  extreme  and  induced  great  dis- 
tress. The  treatment  consisted  of  the  administration  of  sulphate 
of  quinine  in  ten-grain  doses,  to  reduce  the  fever,  and  opiates  in 
full  doses  per  anum  and  hypodermically.  Vaginal  injections  of 
dilute  chlorinate  soda  (one  to  eight)  were  given  three  times  a 
day.  The  abdomen  was  kept  constantly  covered  with  warm  flax- 
seed poultices,  and  turpentine  stupes  were  largely  used.  All  the 
fluid  nourishment  that  the  stomach  could  be  coaxed  to  retain 
was  given.     No  autopsy  could  be  obtained. 

Case  II.  —  On  March  29,  1874,  I  was  urgently  requested  to 
meet  Drs.  W.  G.  Rider  and  Caleb  Winslow  in  consultation  in  the 
case  of  Mrs.  M.  She  was  thirty  years  of  age,  and  in  labor  with 
her  fourth  child.  Dr.  Rider  informed  me  that  he  had  attended 
her  in  all  her  confinements  ;  that  in  the  first,  the  labor  was  diffi- 
cult and  protracted,  and  was  only  terminated  by  the  forceps.  In 
the  second,  although  slow  and  somewhat  difficult,  delivery  oc- 
curred without  assistance.     The  tliird  was  difficult,  and  termi- 
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nated  by  the  forceps.  In  this,  the  fourth  labor,  she  thought  she 
had  passed  the  normal  limit  of  utero-gestation  about  two  weeks. 
Dr.  Rider  stated  that  the  head  presented  in  the  vertex  (left  occip- 
ito-anterior)  position,  and  while  attempting  to  deliver  by  the  for- 
ceps, a  severe  pain  occurred,  attended  by  a  sensation  as  if  some- 
thing had  given  way;  immediately  nausea  ensued,  and  all  the 
signs  and  symptoms  of  shock.  An  examination  showed  that  the 
head  had  receded,  and  the  fetus  could  no  longer  be  felt  in  utero. 
An  hour  after  the  occurrence  of  the  accident,  I  saw  the  patient, 
and  verified  the  diagnosis  of  rupture  of  the  uterus,  with  es- 
cape of  the  fetus  into  the  abdominal  cavity.  Dr.  Randolph 
Winslow  was  now  summoned  to  the  consultation,  and,  under 
^  chloroform,  I  proceeded  to  perform  laparotomy.  The  dead  male 
fetus,  placenta,,  blood,  water,  etc.,  being  removed,  and  the  parts 
as  carefully  sponged  out  as  possible,  the  rupture  was  found  to  be 
on  the  right  side,  and  extended,  as  in  my  first  case,  from  the  os 
internum  nearly  to  the  fundus.  At  the  junction  of  the  cervix 
and  the  body,  the  rupture  was  exceedingly  ragged  and  irregular, 
and  involved,  transversely,  about  three  fourths  of  the  cervix.  In- 
deed, the  cervical  parenchyma,  to  the  right,  seemed  to  have  been 
rudely  clawed,  or  roughly  torn  out,  leaving  a  well-marked  gap. 
The  abdominal  incision  was  closed  by  silver  sutures  —  a  small 
orifice  being  left  in  the  lower  angle  for  the  insertion  of  a  hard 
rubber  drainage  tube.  Before  the  operation  the  patient's  suffer- 
ings were  so  agonizing  that  she  was  extremely  anxious  for  its  per- 
formance; the  surface  was  pale,  and  the  skin  cool  and  moist. 
Soon  afterwards  she  rallied,  and  directions  were  given  that  she 
was  to  have  perfect  quiet,  and  fifty  drops  of  laudanum  every 
two  to  four  hours,  if  needed  to  relieve  pain. 

9  P.  M.  The  reaction  is  complete  ;  the  patient  is  very  com- 
fortable, and  free  from  pain  ;  she  takes  fluid  nourishment  well. 

March  30,  g  A.  M.  The  patient  rested  well  during  the  night ; 
the  expression  is  bright ;  the  skin  of  about  the  normal  tempera- 
ture to  the  hand  ;  pulse,  90  and  of  good  volume  and  strength. 
The  Tr.  Opii  Deod.  is  to  be  continued,  if  indicated,  and  the  urine 
to  be  drawn  by  the  catheter  twice  a  day,  or  oftener  if  needed. 

9  p.  M.  The  facial  exiDression  is  calm,  bright,  and  hopeful.  Pulse, 
96;  temperature  under  the  tongue,  103.6°. 

March  31,  9  a.  m.  Pulse,  96  ;  temperature,  101.4°.  The  stom- 
ach is  very  irritable,  and  rejects  chicken  tea,  and  milk,  with  a  sour 
odor ;  she  hiccoughs  now  and  then ;  the  abdomen  is  markedly 
tympanitic.     Lime  water  is  to  be  added  to  the  milk. 
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9  P.  M.  The  stomach  is  still  more  irritable.  She  has  taken 
only  one  pint  of  milk  during  the  day ;  the  abdomen  is  still  more 
tympanitic.  Pulse,  108,  of  good  volume  and  strength;  tempera- 
ture, 102.4°  (taken  in  the  axilla  on  account  of  the  irritable  stomach 
and  hiccough).  I  ordered,  for  the  nausea,  I^"  Creosoti,  gtt.  viij.  ; 
Liq.  Calcis,  fiv.  M.  S.  A  tablespoonful,  with  one  of  milk,  iced, 
every  hour  and  carbolized  vaginal  injections  (gr.  xxx.,  to  Aq.  Oj) 
three  times  daily ;  the  lochial  discharge  is  normal  in  amount.  I 
removed  the  dressings  and  drainage  tube,  and  inserted  a  No.  11 
gum  elastic  catheter ;  only  a  small  amount  of  bloody  serum  is 
removed. 

April  I,  9  A.  M.  The  patient  rested  badly,  but  had  a  good  nap 
early  in  the  morning.  The  stomach  is  irritable  ;  the  hiccough 
very  annoying.  She  rejected  nearly  all  the  milk,  although  it  was 
mixed  with  lime  water.  The  tympanites  is  increasing,  the  abdo- 
men being  greatly  distended.  Pulse,  no;  temperature  (in  ax- 
illa), 101.2°  ;  bloody  serum  is  escaping  by  the  drainage  tube  and 
lower  angle  of  the  in(?isiori ;  the  catheter  was  introduced  through 
the  drainage  orifice,  but  only  a  little  reddish  fiuid  escaped  ;  there 
is  no  fetor  about  it ;  much  more  escapes,  on  compression,  by  the 
abdominal  walls.  The  abdomen  was  well  strapped  with  adhesive 
plaster  to  restrain,  if  possible,  the  tympanites,  for  which  purpose 
she  has  also  been  taking,  since  last  night,  K7  Tinct.  Capsici, 
Tinct.  Nucis  Vom.  aa.  3iij.    M.    S.  gtt.  x.,  in  water,  every  hour. 

9  P.M.  Pulse,  128;  temperature,  101.2°.  The  lochial  dis- 
charge is  free  per  vaginam  ;  a  small  amount  of  reddish-yellow 
serum  is  passing  by  the  lower  angle  of  the  incision.  An  infusion 
of  spearmint  was  ordered  (Mentha^  viridis,  fij. ;  Aq.  bullient,  Oij.)  ^ 
to  be  given  as  an  enema  for  the  relief  of  tympanites  ;  and  an  in- 
jection of  morphine  gr.  \  hypodermically  ;  and  brandy  to  be  given 
in  one  or  two  tablespoonful  doses  in  water  every  two  or  three 
hours,  if  retained  by  the  stomach. 

April  2,  9  A.  M.  All  the  general  symptoms  are  worse  ;  pulse, 
140  ;  temperature,  101.4°.  The  skin  is  cold,  and  the  sweating 
profuse.  The  stomach  is  so  irritable  that  it  rejects  everj^thing ; 
she  hiccoughs  every  minute ;  the  face  is  pinched  ;  the  abdomen 
even  more  distended  ;  the  drainage  tube  is  removed,  and  a  small 
amount  of  reddish-yellow  serum  is  pressed  out  of  the  orifice. 
^  Solution  of  the  Hydrobromate  of  Quinia  (gr.  iv.,  Aq.  ni  xx.) 
is  injected  hypodermically,  and,  also,  Morphine,  gr.  J,  rss  of 
^  I  Peaslee,  Ovarian  Tumors,  page  503. 
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cream,  and  fss.  lime  water,  and  f i.  water,  dashed  with  brandy, 
ever}'  hour. 

9  P.  M.  Pulse  150,  temperature  100.4°  \  one-half  a  jar  of  Val- 
entine's juice  of  meat,  and  jij.  brandy  as  an  enema ;  Cream  mix- 
ture is  to  be  continued. 

April  7^,  9  A.  M.  Pulse  150;  temperature  101.4°;  the  skin  is 
warm  ;  the  stomach  retentive  ;  she  has  slept  well ;  quinine  and 
morphine  as  before. 

9  p.  M.     Pulse  140;  temperature  101.6°. 

April  /^,  9  A.  M.  Dr.  Rider  was  called  at  i  o'clock  last  night 
and  found  her  much  worse,  the  skin  cold  and  the  sweating  pro- 
fuse ;  pulse  140  ;  he  administered  brandy  and  morphine  hypoder- 
mically;  she  has  now  rallied  somewhat;  pulse  140,  weak;  tem- 
perature 100.6°  ;  the  strips  of  adhesive  plaster  are  renewed,  the 
catheter  is  inserted  into  the  drainage  orifice  to  ascertain  whether 
there  was  any  septicemic  fluid  in  the  abdominal  cavit}',  but  only 
evacuated  about  half  an  ounce  of  yellow  serum;  the  orifice  is 
closed  permanently ;  jss.  brandy,  ?ss.  cream,  with  31.  milk  were 
ordered  to  be  taken  every  hour ;  a  pill  (I^  Ext.  Nucis  Vom.,  gr. 
^,  Quin.  Sulph.  gr.  ij..  Bismuth  subnit.  gr.  v.)  ever)'  two  hours, 
and  quinine  and  morphine  as  before. 

9  p.  M.     All  the  symptoms  are  worse. 

April  5.  An  uncontrollable  diarrhea  supervened  during  tl>e 
night,  and  she  died  before  morning,  the  night  of  the  seventh  day. 

Case  III.  —  January  28,  1879,  Dr.  Wolfe,  of  this  cit}^,  re- 
quested me  to  visit,  in  consultation,  a  case  of  supposed  rupture 
of  the  uterus.  The  previous  history  of  the  case  is  here  given,  as 
subsequently  furnished  me  by  her  physician. 

"  I  was  called  at  about  7.30  p.  m.,  on  January  27,  1879,  to  Mrs. 
M.  L.  D.,  and  found  her  in  labor  with  her  ninth  child.  The  os 
was  dilating  and  the  head  presenting  at  the  superior  strait. 
The  pains  were  expulsive  and  moderately  strong.  They  in- 
creased in  force  and  the  head  commenced  to  descend  into  the 
pelvis.  At  8.20  every  indication  was  favorable.  The  pains 
came  in  rapid  succession  and  were  strongly  expulsive.  About 
8.30  the  pains  grew  weaker,  and  ceased  to  be  expulsive.  I 
waited  a  few  minutes  and  then  administered  two  doses  of  ergot. 
This  failed  to  produce  any  apparent  effect.  At  9  P.  M,,  thinking 
it  best  to  have  counsel,  I  sent  for  Dr.  Wolfe,  having  previously 
made  an  examination,  and  found  that  the  head  had  receded  a  lit- 
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tie.  After  the  doctor's  arrival,  another  examination  revealed 
considerable  retrocession  of  the  head.  At  the  doctor's  sugges- 
tion we  gave  the  patient  ten  grains  of  sulphate  of  quinine.  This 
failing  to  produce  any  effect,  we  gave  some  ergot,  but  without  re- 
sult. After  waiting  the  greater  part  of  the  night  for  a  return  of 
pains,  we  thought  that  instrumental  delivery  would  probably  be 
necessar}',  and  Dr.  Wolfe  went  for  the  forceps.  On  his  return 
we  found  what  seemed  to  be  a  knee  presenting  against  the  ab- 
dominal walls,  which  led  us  to  suspect  rupture  of  the  uterus,  in 
consequence  of  which  we  sent  for  Professor  Howard. 

J.  Hood,  M.  D." 
When  I  saw  this  doubly  unfortunate  woman,  at  about  12 
o'clock,  she  was  sitting  up  in  a  chair,  as  she  found  that  she  suf- 
fered less  in  that  position,  and  she  presented  the  embodiment  of 
human  wretchedness.  The  skin  was  cold  and  weeping  the  sweat 
of  agony,  while  the  pulse  was  rapid  and  feeble,  and  the  breathing 
hurried,  with  all  the  signs  of  approaching  exhaustion.  As 
quickly  as  possible  I  made  an  examination  per  vaginam,  and 
found  that  the  whole  fetus  was  extruded  through  a  rent  on  the 
left  side  of  the  uterus,  with  the  exception  of  the  head,  the  neck 
being  firmly  grasped  by  the  uterine .  walls.  The  prospect  of  a 
fortunate  issue  seemed  extremely  gloomy,  but  I  determined  to 
succor  her  if  possible.  The  house  was  about  two  miles  from  my 
residence,  and  before  everything  was  in  readiness  for  operation 
more  than  an  hour  had  elapsed.  Dr.  H.  P.  C.  Wilson  was  sum- 
moned in  consultation.  When  I  returned  to  the  house  I  re- 
quested him  to  verify  the  diagnosis,  which  he  did,  but  the  head 
had  then  passed  out  of  the  uterus  into  the  abdominal  cavity. 
The  patient  was  etherized,  and  I  proceeded  to  perform  laparot- 
omy, as  in  the  two  preceding  cases,  but  under  the  carbolic  spray, 
and  with  the  Lister  dressings.  A  dead  male  fetus  was  found,  with 
the  placenta,  in  the  abdominal  cavity,  and  both  were  soon  re- 
moved. The  rupture  was  not  irregular  and  jagged,  as  in  the 
other  cases,  but  seemed  cleanly  cut,  as  with  a  knife,  and  the 
uterus,  although  abnormally  large,  was  firmly  contracted.  There 
was  no  bleeding  and  thus  no  clotted  blood  in  the  uterine  cavity. 
The  rent  commenced  at  the  junction  of  the  body  and  the  neck, 
and  did  not  seem  to  be  more  than  two  inches  long.  All  the 
blood  and  amniotic  liquor  were  carefully  removed,  and  the  ab- 
dominal cavity  wiped  out  with  carbolized  sponges  until  it  was  per- 
fectly dry.    The  incision  was  closed  by  silver  sutures,  and  a  glass 
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drainage  tube  inserted  in  the  inferior  angle.  Almost  perfect 
relief  promptly  ensued,  and  the  patient  soon  fell  to  sleep,  of 
which  she  had  had  none  since  the  commencement  of  her  labor. 
Nausea,  from  which  she  had  no  intermission  since  the  occurrence 
of  the  accident,  was  at  an  end,  and  during  the  night  she  took 
brandy  toddy /r^  ?/^  7iata,  and  once  twenty-five  drops  of  deodo- 
rized tincture  of  opium.  But  the  vital  forces  had  been  too  far 
spent  to  rally,  and  she  died  about  8  a.  m.  the  next  day.  No  au- 
topsy could  be  obtained. 

I  have  now  given  the  sum  of  my  experience  in  these 
three  cases  of  laparotomy  for  ruptures  of  the  parturient 
uterus.  Into  the  various  causes  of  the  accident  I  do  not 
propose  to  enter,  whether  arising  from  deformities  of  the 
pelvis,  mal-j^resentation  or  deformities  of  the  fetus,  the  in- 
judicious or  reckless  use  of  ergot,  podalic-version  or  instru- 
mental interference.  I  must  say,  however,  en  passant,  that 
I  cannot  help  suspecting  that,  in  a  large  number  of  cases 
in  which  this  accident  has  occurred  in  women  who  have 
had  no  trouble  in  preceding  labors,  the  true  cause  may  be 
found  in  a  diseased  condition  of  the  uterus  itself.  There 
may  be  a  premature  fatty  degeneration  of  its  muscular  tis- 
sues in  anticipation  of  the  normal  process  of  involution  of 
the  puerperal  uterus.  Dr.  Robert  Barnes,  while  admitting 
that  this  may  be  an  occasional  factor,  seems  to  think  it 
extremely  improbable  that  nature  would  so  bungle  as  to 
weaken  the  uterine  tissues  when  the  greatest  vigor  and  re- 
sisting power  are  required.^  But  whether  this  physiolog- 
ical process  may  pass  into  a  pathological  one  or  not,  it  is 
certain  that,  of  sixty-seven  cases  of  rupture  of  the  uterus 
analyzed  by  Trask,  "in  thirteen  only  is  it  reported  as  healthy. 
And  Klob'-^  admits  a  circumscribed  metritis,  fatty  degener- 
ation of  the  muscular  tissues  at  the  point  of  rupture,  hyper- 
plasia, causing  extreme  disproportion  between  the  body, 
fundus,  and  cervix,  and  proliferation  of  connective  tissue 
in  the  external  layers  of  the  uterus,  as  a  sequel  to  perime- 

1  Obstetric  Operations,  2d  Eng.  ed.,  p.  351. 

"^  Pathological  Anatomy  of  the  Female  Sexual  Organs,   p^D.   247, 
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tritis.  But  whatever  may  be  the  causative  conditions,  the 
accident  usually  occurs  suddenly,  often  without  distinc- 
tive warning,  so  that  the  adoption  of  suitable  prophylactic 
measures  is  impossible,  as  in  two  of  the  cases  presented  in 
this  paper.  But  when  the  accident  does  occur  the  indica- 
tions of  its  existence  are  usually  characteristic  :  sudden 
.cessation  of  the  pains  and  a  marked  recession  of  the  pre- 
senting part  of  the  child,  as  in  all  three  of  the  cases  herein 
reported,  and  in  two  an  alleged  discharge  of  blood  from  the 
vagina.  To  these  may  be  added  the  sudden  outcry  elicited 
by  severe  pain,  a  sensation  of  something  having  given  way)^ 
and  the  immediate  signs  of  shock.  Had  these  tokens  of 
this  dreadful  accident  been  correctly  interpreted  in  case 
III.,  the  fate  of  the  poor  woman  might  have  been  different, 
as  in  her  case  the  conditions  of  success  were  more  strictly 
observed. 

I  purposely  avoid  any  discussion  of  the  modes  of  pro- 
cedure when  the  child,  after  rupture,  remains  wholly  or  in 
part  in  utero.  It  is  now  universally  admitted  that  if  the 
fetus  be  entirely  within  the  uterine  cavity,  it  should  be 
promptly  delivered,  per  vias  naturales,  either  by  the  for- 
ceps, the  perforator,  the  cephalotribe,  or  by  podalic  ver- 
sion, as  may  seem  best  in  each  individual  case.  But  when 
the  fetus  has  passed  entirely  out  of  the  uterus  into  the 
cavity  of  the  abdomen,  or  so  far  out  (my  third  case)  as  to 
render  it  impossible  to  draw  it  back  without  greatly  endan- 
gering the  integrity  of  the  uterus  still  further  by  the  violent 
efforts  required,  what,  then,  is  the  proper  course  of  treat- 
ment .''     There  are  only  three  alternatives  :  — 

First,  to  abandon  the  case  to  the  conservative  efforts  of 
nature.  Trask  proves  that  if  this  course  is  adopted,  "  the 
chance  of  recovery  is  indeed  almost  nothing."  His  statis- 
tics show  that  of  abandoned  cases  only  15  were  saved  and 
55  lost,  or  Jd,  per  cent.^  Still,  even  then,  so  wonderful  are 
the  vital  energies,  that,  as  Klob  ^  states,  "  in  very  rare  cases 
the  expelled  fetus  is  transformed  into  a  lithopedion,  the  fis- 

1  Atn.J.  Med.  Sciences,  vol.  xv.,  p.  399,  and  vol.  xxxii.,  p. "109. 
=*  Pathological  Anatomy,  etc.,  p.  247. 
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sure  in  the  uterus  being  closed  by  cicatrization."  And 
Dr.  Pa'r\-in  ^  cites  the  case,  narrated  by  Dubois,  where  the 
infant  after  escaping  through  a  rupture  lodged  in  the  right 
hypochondrium,  whence  it  was  extracted  by  an  incision,  the 
patient  recovering  ;  in  a  subsequent  labor  rupture  likewise 
occurred,  the  child  finding  a  lodgment  in  the  left  hypochon- 
drium, whence  it  was  finally  discharged  by  the  formation  of 
an  abscess. 

The  second  alternative  is  to  introduce  the  hand  through 
the  rent,  and,  if  the  condition  of  the  uterus  admits,  to  ex- 
tract the  fetus.  Playfair  ^  affirms  "  that  there  is  scarcely  a 
single  case  on  record  of  recovery  after  this  procedure."  But 
there  are  some  very  notable  exceptions.  Thus,  Dr.  J.  IM. 
Rose,  of  West  Winfield,  N.  Y.,  whose  professional  standing 
and  ability  are  attested  by  Dr.  \V.  H.  Byford  and  others, 
reported  four  successive  ruptures  of  the  uterus  in  the  same 
patient,  occurring  between  June  i,  1869,  and  Februar}'  28, 
1876,  in  which  the  fetus  was  delivered  through  the  rent  in 
the  uterus.  In  the  third  labor,  the  child  remained  in  the 
abdomen  two  days,  so  long  that  its  skin  peeled  off  when  it 
was  handled.  In  the  fourth  labor,  Dr.  Rose  succeeded  in 
saving  both  mother  and  child. ^ 

But  this  mode  of  procedure  is  now  generally,  if  not  univer- 
sall}-,  admitted  to  have  given  place  to  the  third  alternative  in 
these  dreadful  cases — laparotomy.  I  do  not  refer  to  cases 
in  which  the  rupture  has  only  involved  the  cervix  and  va- 
gina, through  which  natural  drainage  may  be  readily  estab- 
lished, and  in  which  the  condition  of  the  uterus  admits  of 
delivery,  without  undue  violence,  by  skilled  manual  or  in- 
strumental interference.  Let  it  be  borne  in  mind,  however, 
that  even  in  this  class  of  cases,  as  Trask  has  shown,  the 
uterus,  in  an  immense  majority  of  cases,  contracts  so  firmly 
as  to  offer  an  obstacle  to  delivery,  unless  the  vagina  is  in- 
volved to  a  very  considerable  degree.  Indeed,  when  a  large 
rent,  involving  the  body  or  fundus,  has  permitted  the  fetus 

^  Tr.  Am.  Gynec.  Soc,  vol.  iii.,  p.  30S. 
2  Midwifery,  3d  Am.  ed.  (1880),  p.  432. 
•  Amer.  Joitrn.  Obstetrics,  vol.  xi.,  p.  396. 
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to  escape  entirely  into  the  cavity  of  the  abdomen,  and  the 
uterus  is  so  relaxed  as  to  permit  of  ready  delivery  per  vias 
naturalcs,  I  even  then  incline  strongly  to  the  opinion  that, 
with  all  antiseptic  precautions,  laparatomy  ought  to  be  done. 
The  removal  of  the  blood  and  amniotic  liquor  is,  as  Dr. 
Robert  P.  Harris  states,^  "only  second  in  importance  to 
that  of  the  fetus."  Dr.  Wm.  Goodell  has  reported  the  case 
of  a  woman,  about  thirty  years  old,  whose  uterus  was 
"  lacerated  longitudinally  from  the  cervix  to  the  fundus." 
When  seen  in  consultation  by  him,  the  uterus  and  vagina 
were  filled  with  intestines,  and  the  uterus  was  so  limp  that 
he  easily  removed  the  fetus  from  the  abdominal  cavity.  He 
would  have  performed  laparotomy,  but  had  not  the  proper 
instruments.  She  died  on  the  ninth  day,  of  septicemia.^ 
Two  of  my  cases  of  laparotomy  died  of  septic  peritonitis, 
one  of  whom,  at  least,  I  feel  well  persuaded,  might  have 
recovered  had  modern  antiseptic  abdominal  surgery  been 
then  in  vogue.  In  looking  back  at  Case  I.,  I  now  can 
readily  perceive  that  I  did  not  as  carefully  and  completely 
remove  all  the  blood  and  liquor  amnii,  and  sponge  the  ab- 
dominal cavity  absolutely  dry  as  I  would  do  now.  And  I 
have  also  to  regret  that  I  did  not  use  sutures  to  close  the 
gap  in  the  uterus,  so  as  to  prevent  the  escape  of  all  lochial 
discharge  into  the  cavity  of  the  pelvis.  But  that  occurred 
nearly  twelve  years  ago. 

In  the  Cesarean  section,  old  style,  Playfair,  even  now, 
states  that  the  advisability  of  closing  the  uterine  wound  by 
sutures  is  a  mooted  point.  The  American  editor  of  his 
book,  however.  Dr.  R.  P.  Harris,  strongly  advises  the  use 
of  silver  sutures  to  arrest  hemorrhage  and  prevent  its  re- 
turn—  sutures,  chiefly  of  silver  wire,  having  been  used  in 
seventeen  operations  out  of  one  hundred  and  twelve  in  the 
United  States  ;  he  also  advises  their  employment  in  ruptures 
of  the  uterus,  when  the  wound  gapes.^  Experience  shows 
that  catgut  sutures,  even  when  treble  knotted,  are  liable  to 

^  Playfair's  Midwifery.,  p.  432. 

2  Am.  J.  Obst.,  vol.  X.,  p.  478. 

*  Midwifery,  pp.,  433,  518  ;  and  Am.  J.  M.  Sc,  vol.  Ixxiv.,  p.  64. 
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slip  and  become  untied,  and  permit  an  opening  of  the 
wound.  In  1868  Prof.  D.  Warren  Brickell,  of  New  Orleans, 
successfully  used  five  silver  sutures  in  a  case  of  Cesarean 
section  in  a  woman  who  had  been  in  labor  for  fourteen 
days.^  Indeed,  Dr.  Harris  traces  back  the  use  of  the  ute- 
rine suture  to  M.  Lebas,  of  Mouilleron,  France,  who  closed 
the  uterine  wound,  in  a  case  of  gastro-hysterotomy,  in  1796. 
In  ruptures  of  the  uterus,  sutures  do  not  appear  to  have 
been  so  often  used.  In  a  case  of  laparotomy  for  rupture  of 
the  uterus,  however,  reported  by  Dr.  J.  N.  McCormack,^ 
in  which  there  was  a  constant,  but  not  abundant,  hemor- 
rhage from  a  rent  crescentic  in  shape  and  about  three 
and  one  half  inches  in  length  he  used  carbolized  silk  su- 
tures to  close  the  gap,  and  staunch  the  bleeding.  After  the 
tenth  day  she  rapidly  improved,  and  was  able  to  sit  up  in 
bed  by  the  eighteenth.  But  having  been  thoroughly  wet 
by  a  rain  storm  on  the  night  of  the  twentieth  day,  which 
beat  through  a  window  minus  several  panes  of  glass,  she 
contracted  a  violent  pneumonia,  and  died  on  the  twenty- 
fourth  day.  At  the  autopsy,  the  sutures  were  found  im- 
bedded in  the  uterine  and  adventitious  tissue  at  the  anterior 
edge  of  the  rent,  having  cut  out  of  the  posterior  edge  en- 
tirely ;  but,  "  so  far  as  could  be  determined,  they  had  excited 
no  irritation  by  their  presence." 

It  is  well  known  that  Mr.  T.  Spencer  Wells  has  never 
used  wire  in  women,  because  some  experiments  made  upon 
sheep  by  Professor  Gamgee  seemed  to  prove  that  there 
is  no  advantage  in  the  wire  over  silk,  whereas  it  set  up  a 
good  deal  more  irritation  in  the  parts  surrounding  it  than 
silk  did.  And  Mr.  Wells  proves  that  in  two  cases  of  ova- 
riotomy in  which  the  pedicle  was  tied  by  silk,  or  hemp,  or 
twine,  no  remains  of  the  ligature  could  be  found,  in  one 
case  on  the  sixth  day  after  the  operation,  and  in  the  other, 
some  few  months  after  the  operation.  And  he  argues  that 
a  vegetable  substance,  hemp  or  twine,  is  less  likely  to  dis- 

^  Am.  J.  Obst.,  vol.  iii.,  p.  579. 
2  Am.  J.  Obst.,  vol.  xiii.,  p.  329. 
»  Brit.  M.  /.,  July  13,  1878,  p.  45. 
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appear  than  a  ligature  formed  of  animal  tissue,  such  as  silk. 
I  am  inclined  to  think,  then,  that  silk  is  preferable  to  wire 
for  closing  the  rent  in  a  ruptured  uterus,  especially  as  silver 
sutures  are  liable,  after  having  been  bent  down  flat,  to  rise 
up,  become  more  or  less  perpendicular,  and  thus  be  capa- 
ble of  producing  great  irritation  which,  in  a  subsequent 
pregnancy,  might  do  great  mischief.  In  one  of  my  ojoera- 
tions  for  vesico-vaginal  fistula,  eighteen  months  after  the 
cure  the  husband  complained  of  being  injured  in  coition. 
An  examination  revealed  the  presence  of  a  silver  suture, 
standing  nearly  erect,  which,  doubtless,  had  become  im- 
bedded, and  escaped  removal  Whether  silk  or  silver  su- 
tures be  employed,  they  should  be  passed  entirely  through 
the  uterine  walls  from  the  peritoneal  investment  to  the  mu- 
cous lining ;  and,  if  silver  be  used,  the  sutures  should  be 
well  twisted,  and  the  ends  turned  downwards  into  the  line 
of  the  incision,  as  was  done  in  a  successful  case  of  Cesarean 
section  after  seven  days'  labor,  by  Dr.  E.  W.  Jenks.^ 

It  may  well  be  asked,  if  the  first  case  taught  me  the  im- 
portance of  using  sutures  to  close  the  rent  in  the  uterus, 
why  did  I  not  employ  them  in  the  second  and  third  cases  } 
In  the  third  case,  the  rent,  as  already  stated,  seemed  small 
and  cleanly  cut,  and  Dr.  Wilson,  my  chief  assistant,  said  : 
"  If  you  don't  hurry  up,  your  patient  will  die  on  the  table." 
And  it  really  seemed  as  if  she  would,  the  operation  having 
been  done,  as  Mr.  Wells  says  of  ovariotomies,  almost  as  a 
forlorn  hope,  from  the  feeling  that  it  is  impossible  to  resist 
the  prayer  of  a  dying  woman  to  try  and  save  her  life. 

In  the  second  case,  the  propriety  of  closing  the  gap  was 
duly  considered ;  but  the  insertion  of  sutures  seemed  impos- 
sible. As  already  stated,  about  three  fourths  of  the  cervix 
above  the  vaginal  junction  was  torn  off,  leaving  a  well-marked 
gap,  with  irregular,  jagged  edges  and  a  small  portion  of  cer- 
vical parenchyma  attached.  If  sutures  had  been  inserted 
transversely,  they  would  have  closed  almost  entirely,  if  not 
completely,  the  supra-vaginal  cervical  canal ;  and  if  they 
had  been  introduced  longitudinally,  the  right  side  of  the 

^  Am.  J.  Obst.f  vol.  X.,  p.  608. 
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uterus  would  have  been  pulled  around  into  a  state  of  sharp 
latero-flexion.  While  briefly  reflecting  upon  this  condition 
of  things,  the  idea  suddenly  flashed  through  my  mind  —  How 
would  it  do  to  extirpate  the  entire  uterus  ?  But  I  had  not 
previously  studied  duly  the  matter  from  that  standpoint* 
and  was  not  prepared  to  do  the  operation.  So  that  I  trusted 
to  the  hope  that,  under  thorough  drainage,  and  carbolized 
vaginal  injections,  the  lacerated  surfaces  might  heal  by 
granulation.  In  a  similar  case,  or  when,  as  has  occurred, 
the  entire  cervix  has  been  torn  away,  and  separated  in  the 
form  of  a  ring  in  such  an  irregular  and  jagged  manner  as 
to  defeat  apt  coaptation  by  sutures,  I  would  not  now  hesi- 
tate to  extirpate  the  whole  uterus,  as  offering  the  best 
chance  for  a  successful  issue. 

Have  we  any  reason  to  believe  that  uterine  ablation  in 
such  a  case  would  be  more  successful  than  the  course  that  I 
adopted  .''  Thanks  to  the  persevering  spirit  of  inquiry  and 
research  which  distinguish  the  writings  of  Dr.  R.  P.  Harris, 
and  his  enlightened  exposition  of  the  laws  which  underlie 
and  govern  statistical  results,  I  think  we  have.^  Of  fifty 
cases  of  Cesarean  ovaro-hysterectomy  (which  he  considers 
the  most  appropriate  title  for  Porro's  modification  of  the  clas- 
sical Cesarean  operation)  tabulated  by  him,  twenty  women 
were  saved,  or  i  to  i\;  and  if  cases  unfavorable,  in  conse- 
quence of  diseased  conditions  existing  prior  to  the  opera- 
tion, be  excluded,  eighteen  out  of  thirty  recovered,  or  60 
per  cent.  While  of  sixty-two  cases  in  which  the  operation 
was  performed,  after  the  old  style,  by  Chiari,  Porro,  Billi, 
and  Lazatti,  only  three  recovered,  or  one  recovery  to  twenty- 
one  deaths.  The  classical  Cesarean  section  in  the  United 
States  has  been  attended  by  much  better  results  than  these, 
our  whole  record  being  one  hundred  and  twelve  operations, 
with  forty-eight  recoveries,  or  42f  per  cent.  But  of  this 
entire  number  there  were  only  four  hospital  cases,  while 
nearly  all  the  European  operations  were  done  in  old  hospi- 
tals, whether  after  the  classical  style  or  Porro's  plan.  The 
contrast  in  the  results  of  the  two  methods  abroad  is  very 
1  Am.  J.  M.  Sc,  April  and  July,  1880. 
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great.     Might  not  the  new  departure  improve  our  statistics 
here,  under  conditions  for  success  much  more  favorable  ? 

It  may  not  be  amiss  to  recall  to  mind  that,  after  the  ab- 
dominal incision,  the  Porro  method  of  terminating  the  Ces- 
arean section  is  to  evacuate  the  uterus  and  constrict  its 
neck  until  all  hemorrhage  is  arrested,  then  to  draw  out  the 
organ  and  cut  it  off,  securing  the  stump  in  the  lower  angle 
of  the  abdominal  wound  by  clamp,  like  the  pedicle  in  ovari- 
otomy. In  my  second  case,  however,  the  stump  left  after 
cutting  away  the  uterus,  would  have  been  entirely  too  short 
to  be  secured  in  the  abdominal  incision.  In  the  case  of  a 
woman,  with  a  k3'photic  pelvis,  recently  reported  ^  by  Prof. 
Isaac  E.  Taylor,  on  whom  he  did  Porro's  operation,  the 
stump  was  secured  by  the  cobbler's  stitch,  and  dropped  into 
the  pelvic  cavity.  The  case  progressed  favorably  until  the 
seventeenth  day,  when  phlegmasia  dolens  supervened,  and 
she  died  on  the  twenty-fourth  day  from  cardiac  thrombosis, 
induced.  Professor  Taylor  thinks,  by  her  getting  out  of  bed 
contrary  to  positive  orders.  Dr.  Harris  believes  that  Pro- 
fessor Taylor  incurred  additional  risk  in  his  departure  from 
Porro's  plan,  and  that  his  patient  would  in  all  probability 
have  recovered,  if  he  had  drawn  the  cervical  stump  into  the 
abdominal  wound,  and  transfixed  it  with  strong  pins,  as  the 
dangers  from  septic  peritonitis  must  be  much  greater  with  a 
wounded  surface  to  discharge  within  the  peritoneal  cavity 
than  external  to  it.  And  he  alleges  that  we  cannot  com- 
pare the  pedicle  in  ovariotomy  with  the  ligated  cervix,  and 
argue  that  the  same  successes  will  follow  dropping  in  the 
latter  as  the  former.  Nor  does  he  believe  it  will,  be  found 
as  safe  to  operate  in  this  way  upon  the  pregnant  as  upon 
the  unimpregnated  uterus.  Professor  Taylor,  per  contra, 
holds  that  the  uterine  cervical  stump  is  as  much  of  a  pedicle 
to  ligate  and  remove  as  that  of  an  ovarian  tumor,  and  that 
the  operation  is  as  justifiable  ;  and  that  in  consequence  of 
the  physiological  changes  incident  to  pregnancy,  the  isth- 
mus or  intermediate  part,  which  exists  between  the  body  of 
the  uterus  and  the  cervix  proper,  is  a  more  eligible  site  for 
1  Am.  J.  M.  Sc,  July,  1880. 
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amputation  of  the  uterus  at  the  full  term  of  pregnancy,  than 
in  the  non-pregnant  condition  of  the  uterus. 

It  seems  to  me  that  there  is  a  striking  analogy  between 
the  intra-pelvic  plan  of  treating  the  ovarian  pedicle  and  the 
same  way  of  treating  the  cervical  stump.  Against  the  for- 
mer it  was  for  a  long  time  alleged  that  it  incurred  the  risk 
of  septicemia  from  sloughing  of  the  distal  end  of  the  ovarian 
pedicle  and  the  absorption  of  putrid  matter.  But  the  la- 
mented Peaslee  ^  proved  that  the  allegation  was  unsustained 
by  autoptical  examinations,  and  that,  in  every  case,  there 
had  been  an  exudation  of  plasma  over  the  stump  and  liga- 
tures, which  had  nourished  the  part  beyond  the  ligature,  and 
■  that,  in  no  instance  was  the  pedicle  found  in  a  sloughing 
condition.  His  observations  have  been  confirmed  by  exper- 
iments on  dogs  by  Spiegelberg,  and  Waldeyer,  and  Mas- 
slovsky;  by  the  first,  in  two  fatal  cases  after  ovariotomy. 
And  in  ablations  of  the  non-puerperal  uterus  for  fibroids,  the 
cervical  stump  has  been  dropped  in  many  cases  that  have 
recovered.  Professor  J.  E.  Taylor  cites  Dr.  Thomas  Savage, 
of  Manchester,  as  saving  five  cases  out  of  six,  in  which  the 
pedicle  was  dropped  into  the  pelvis  ;  and  Professor  Schroe- 
der,  who  states  that,  in  such  cases,  "  the  pedicle  must  be 
safely  disposed  of  and  the  abdominal  cavity  completely  closed" 
has  operated  in  this  manner  six  times,  with  five'rapid  recov- 
eries and  one  death.^  Mr.  T.  Spencer  Wells  was  the  world's 
greatest  champion  of  the  clamp  in  ovariotomy,  and  even  so 
late  as  June  19,  1878,  stated,  in  reference  to  his  ovarioto- 
mies :  "  I  find  there  were  six  hundred  and  twenty-seven 
treated  with  the  clamp,  of  which  one  hundred  and  thirty 
died,  that  is  a  mortality  of  20.73  5  with  the  ligature,  one  hun- 
dred and  fifty-seven  were  treated,  with  sixty  deaths,  or  a 
mortality  of  38.2.  The  mortality  is  nearly  double.  The 
mortality  of  the  same  operation  in  the  hands  of  the  same 
operator  is  18  per  cent,  higher  with  the  ligature  than 
with  the  clamp."  ^     And  yet  we  find  Dr.  J.  Marion  Sims 

^  Ovarian  Tumors,  pp.  265,  458. 
2  Am.  y.  Obst.,  vol.  xii.,  p.  198. 
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writing,  in  less  than  two  years  after  this  :  "  Listerism  has 
killed  the  clamp,  and  even  Spencer  Wells  uses  it  no 
longer,  or  so  rarely  as  to  make  its  use  quite  exceptional. 
He  uses  the  intra-peritoneal  ligature,  cutting  it  off  close, 
and  leaving  the  pedicle  within  the  peritoneal  cavity.  His 
pupils,  Bantock  and  Thornton,  who  succeeded  him  in  the 
Samaritan  Hospital,  in  December,  1877,  adopted  the  anti- 
septic method  then,  and  with  it  the  intra-peritoneal  ligature, 
never  having  used  a  clamp  since  that  time.  Thus  we  see 
that  the  two  greatest  ovariotomists  living,  Spencer  Wells 
(with  his  lieutenants  Bantock  and  Thornton)  and  Thomas 
Keith,  both  treat  the  pedicle  by  the  intra-peritoneal  method, 
which  settles  forever  the  question  of  the  clamp."  ^  But 
'WScience,"  as  Oliver  Wendell  Holmes  tells  us,  "  is  a  great 
traveler,. and  wears  her  shoes  out  pretty  fast."  Dr.  Harris 
may  be  right  in  his  belief  that  it  is  not  as  safe  to  drop  in 
the  cervical  stump  of  a  pregnant  as  of  the  unimpregnated 
uterus  ;  and  he  states,  that,  as  yet,  "  no  one  in  Europe  has 
ventured  to  drop  in  the  pedicle  after  a  Cesarean  ablation." 
Were  European  operators,  however,  to  make  the  experi- 
ment, they,  like  Mr.  Wells,  might  perhaps  change  their 
minds^  And  as  nearly  all  the  Porro  operations  have  been 
done  under  the  carbolic  spray,  and  with  the  Lister  dress- 
ings, for  which  the  intra-peritoneal  method  in  ovariotomy 
is  generally,  if  not  universally,  considered  greatly  to  be 
preferred,  and  to  be  specially  adapted,  this  method  may 
come,  at  last,  to  be  the  accepted  plan  even  in  ablations  of 
the  puerperal  uterus.  At  all  events,  in  a  case  of  ruptured 
uterus,  like  my  second,  the  cervical  stump  must,  of  neces- 
sity, be  treated  by  the  intra-pelvic  plan,  as  already  stated. 
In  such  a  case,  I  would  now  transfix  and  ligate  the  cervix 
near  the  vaginal  junction  by  strong  iron  wire  or  carbolized 
silk  ligatures,  and  amputate  the  uterus  ;  then,  bring  the 
edges  of  the  cut  surface  forward,  and  secure  them  by  inter- 
rupted silver  or  carbolized  silk  sutures.  Serous  surfaces 
being  thus  brought  into  contact,  speedy  union  would  doubt- 
less ensue,  and  the  danger  of  septicemia  from  a  suppurating 
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cervical  stump  effectually  obviated.  In  other  words,  I  would 
do  Sims'  well-known  operation  for  amputating  the  cervix 
above,  instead  of  below,  the  vaginal  junction.  If  the  cervix 
should  be  too  large  to  be  readily  brought  in  apposition,  it 
should  be  hollowed  out  as  in  Emmet's  operation  for  lace- 
rated cervix  when  it  is  hyperplastic  and  enlarged.  As  the 
cervix  would  be  constricted,  doubts  may  arise  in  respect  of 
ready  union  from  the  want  of  a  necessary  supply  of  blood. 
But  I  have  already  shown  how  effectually  the  distal  end  of 
a  ligated  ovarian  pedicle  is  nourished.  Indeed,  in  some  in- 
stances, the  raw  end  has  been  found  glued  to  any  surface 
with  which  it  had  happened  to  come  in  contact,  and  it  is 
reasonable  to  suppose  that  the  much  more  vascular  puerpe- 
ral cervical  stump  would  exhibit  still  greater  adhesive  powef". 
The  operation  should  be  done,  of  course,  under  the  carbolic 
spray,  and  the  toilet  of  the  peritoneum  carefully  made,  every 
particle  of  blood  removed,  and  the  cavity  cleansed  with  car- 
bolized  sponges.  There  would  be  some  subsequent  oozing  of 
bloody  serum,  which,  under  Listerism,  is  aseptic.  Drainage 
tubes  might  be  used,  if  deemed  advisable,  for  intra-perito- 
neal  injections. 

This  paper  was  mostly  written  and  intended  for  presen- 
tation at  your  last  annual  meeting  at  Baltimore,  just  a  year 
ago  (September,  1879),  but  was  crowded  out.  I  did  not  know 
that  any  one  had  ever  proposed  the  ablation  of  a  ruptured 
puerperal  uterus.  Dr.  Harris  states  ^  that  a  Russian  physi- 
cian, Dr.  Oscar  Pr6v6t,  has  "  operated  in  a  case  of  rupture  of 
the  uterus,  ten  hours  after  the  accident,  and  removed  both 
it  and  the  ovaries  ;  the  woman  died  on  the  fifth  day  from 
frequent  hemorrhages  of  the  pedicle  ;  "  and  Dr.  Harris 
says  further,  "  that  the  operation  is  the  first  and  only  one 
of  its  kind  on  record."  The  date  of  this  one  is  not  given, 
and  very  little  is  said  about  it.  But  the  pedicle  must  have 
been  treated  by  the  extra-peritoneal  rnethod,  since  "  no  one 
in  Europe  has  ventured  to  drop  it  in  after  a  Cesarean  abla- 
tion." 

Ruptures  of  the  uterus  are  admitted  to  be  of  unfrequent 

1  Am.  J.  M.  Sc.  for  July,  1880,  p.  113. 


DISCUSSION.  163 

occurrence,  and  authors  difter  very  widely  in  their  state- 
ments about  it.  The  Nestor  of  obstetrics  in  Baltimore, 
Dr.  Ferdinand  Chatard,  Sr.,  showed  me  a  list  of  nearly  five 
thousand  five  hundred  recorded  labors  that  have  occurred 
in  his  private  practice.  Among  them  there  are  six  cases  of 
rupture  of  the  uterus,  three  of  which  occurred  during  ver- 
sion. All  but  one  were  fatal  ;  but  in  no  case  was  the  fetus 
extruded  into  the  abdominal  cavity.  My  friend  and  col- 
league. Dr.  George  W.  Miltenberger,  whose  experience  is 
quite  as  large,  has  seen  only  three  case  of  rupture  of  the 
uterus.  All  were  in  consultation,  and  all  were  fatal.  The 
rent  occurred  in  two  instances  on  the  left  side,  and  extended 
^from  near  the  vaginal  junction  up  to  the  fundus,  while  in 
one  case  the  uterus  was  torn  in  front,  near  the  isthmus, 
transversely,  leaving  only  a  small  portion  behind.  In  every 
case  the  fetus  remained  in  utSro.  There  was  no  manual 
or  instrumental  interference  in  either  of  the  cases. 
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Dr,  H,  P,  C.  Wilson.  —  My  personal  experience  is  limited  to 
witnessing  Dr.  Howard's  last  two  operations. 

There  is  one  point,  made  by  Dr.  Howard,  of  which  I  wish  to 
speak.  I  am  decidedly  of  the  opinion  that,  in  a  similar  case 
after  learning  the  statistics  given,  and  seeing  his  cases,  I  should 
remove  the  uterus  under  similar  circumstances.  I  think  diat  the 
chances  of  life  would  be  better  with  the  uterus  removed,  than 
with  an  extensive  lacerated  surface  remaining  in  the  abdominal 
cavity,  and  likely  to  give  rise  to  either  peritonitis  or  septicemia. 
I  also  suspect  that  the  chances  of  saving  the  woman's  life  would 
be  better  from  cutting  into  the  abdominal  cavity,  cleansing  it 
and  removing  the  uterus,  so  that  no  more  discharge  could  take 
place  into  the  abdominal  cavity,  than  from  delivering  the  child 
by  either  the  forceps  or  version  if  it  had  not  escaped  entirely 
through  the  rent  in  the  uterus.  Septicemia  may  arise  from  a 
very  small  quantity  of  foreign  substance  in  the  abdominal  cavity. 
I  wish  simply  to  endorse  what  Dr.  Howard  has  said  with  regard 
to  removal  of  the  uterus  after  the  operation  for  the  removal  of 
the  child. 
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Dr.  Parvin.  — The  subject  of  rupture  of  the  uterus  has  a  pecul- 
iar interest  for  me  from  the  fact  that  I  once  wrote  a  j^aper  upon 
it.  I  certainly  hope  some  way  of  treating  these  cases  which  will 
be  attended  with  less  mortality  can  be  found.  By  the  way,  I 
wish  to  allude  to  a  case,  recently  coming  to  my  knowledge,  in 
which  rupture  of  the  uterus  occurred  from  a  novel  cause.  It  was 
a  consequence  of  spina  bifida.  The  midwife  in  attendance,  from 
whom  I  had  the  history  of  the  labor,  I  have  reason  to  believe 
was  an  honest  and  truthful  woman.  The  fetus  showed  one  of 
the  most  perfect  illustrations  of  bifid  spine  I  have  ever  seen,  — ■ 
a  longitudinal  cleft,  with  ragged  bony  projections  upon  either 
side.  The  child  was  in  such  position  during  labor  that  the  pro- 
jecting ends  of  the  bones  came  against  the  right  lateral  wall  of 
the  uterus  just  at  the  point  where  the  rupture  occurred.  The 
labor  was  a  protracted  one,  and  these  extremities  of  the  bones 
plowed  their  way  in  the  uterine  tissue  until  it  finally  ruptured. 

Now,  coming  to  the  definite  proposition  of  Dr.  Howard,  I  am 
sure  we  are  all  thankful  for  the  honest  presentation  of  these  cases 
where  laparotomy,  I  should  like  to  say  abdominal  ovotomy,  was 
performed  with  fatal  result.  Dr.  Howard  has  placed  us  under 
special  obligations  by  giving  us  the  truth  concerning  all  these 
cases,  and  from  his  proposition  the  question  arises.  Would  the 
chances  of  saving  the  life  of  the  woman  have  been  increased  by 
extirpating  the  uterus  ?  He  decides  the  question  clearly  with 
regard  to  the  removal  of  the  child  through  the  vagina,  if  it  has 
not  escaped  from  the  uterus,  and  by  abdominal  section  if  it  has 
escaped  into  the  abdominal  cavity.  Then  comes  the  case  in  which 
the  child  is  partly  in  the  abdominal  cavity  and  partly  in  the  uterus. 
The  rule  which  has  been  laid  down  by  obstetric  authorities  is 
that  if  the  child  can  be  readily  restored  to  the  uterine  cavity  with- 
out increasing  the  size  of  the  rent,  the  proper  practice  is  to  so 
return  the  child  and  deliver  through  the  natural  passages.  As  I 
•have  said  in  the  paper  referred  to,  if  the  rent  in  the  uterus  is 
low  down,  and  thus  you  can  secure  drainage,  that  plan  is  doubt- 
less best.  But  if  the  rent  is  high  up,  I  believe,  even  if  you  can 
bring  the  child  back  into  the  uterine  cavity  and  it  be  easier  to 
do  so,  that  it  is  better  to  open  the  abdomen  and  remove  the  child 
by  such  section  as  has  been  described.  The  next  question  is. 
How  shall  we  diminish  the  dangers  that  arise  from  abdominal 
section  ?  Dr.  Howard  proposes  to  remove  the  uterus,  if  we  can- 
not prevent  the  escape  of  lochial  fluid  into  the  abdominal  cavity, 
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and  usually  this  cavity  cannot  be  thus  protected  after  such  rent. 
Certainly  the  operation  proposed  as  a  modification  of  Porro's  will 
lessen  the  extent  of  the  injured  surface  very  materially.  If  would 
seem  as  though  it  promises  more  than  the  ordinary  abdominal 
section,  leaving  the  rent  in  the  uterus  ununited.  I  hope,  should 
he  have  an  opportunity  of  testing  the  value  of  the  proposed  oper- 
ation, that  he  may  be  fortunate  enough  to  show  that  thus  the 
rate  of  mortality  after  rupture  of  the  uterus  can  be  materially 
diminished. 

Dr.  Campbell.  —  Extirpation  of  the  uterus  is  not  a  new  ope- 
ration, but  the  cases  in  which  the  operation  has  been  proposed, 
and  the  method  of  doing  it,  as  described  by  Dr.  Howard,  render 
it  a  vastly  more  important  operation  than  as  described  by  Porro 
or  Storer.  Here  is  a  wound  with  a  ragged,  torn  surface,  from 
which  the  discharges  may  have  been  oozing  into  the  peritoneal 
cavity  for  hours  before  the  abdominal  section  is  made  ;  and  now 
Dr.  Howard  proposes  to  remove  the  uterus,  for  stronger  reasons 
than  Porro  or  Storer  gave,  in  order  that  the  source  of  the  poison- 
ous material  may  be  completely  removed.  By  all  means,  I  say, 
the  operation  proposed  to-day  as  a  modification  of  Porro's  should 
be  performed  in  preference  to  leaving  a  lacerated  womb,  with 
its  immense  mass,  to  undergo  involution.  I  wish  to  name  the 
operation  at  this  time  as  Howard's  operation,  and  not  only  have 
credit  given  to  this  Society,  but  specially  to  the  Fellow  who  pro- 
posed it.  I  predict  for  it  greater  success  than  that  which  has 
been  secured  by  any  method  that  has  been  proposed  for  the 
treatment  of  rupture  of  the  womb. 

Dr.  Howard.  —  I  have  brought  these  unsuccessful  cases  be- 
fore you  in  the  belief  that  we  may  often  learn  more  from  our  un- 
successful than  from  our  successful  cases. 

I  desire  it  to  be  distinctly  understood  that  I  would  not  perform 
laparotomy  for  all  cases  of  ruptured  uterus.  \^'hen  the  rent  oc- 
curs low  down,  involving  the  cervix  and  the  vagina  to  a  consider- 
able degree,  so  as  to  admit  of  an  easy  drainage,  — cases,  in  short, 
of  simple  cervico-vaginal  rupture,  —  I  would  not  do  the  opera- 
tion. But  in  all  cases  of  rupture,  extensively  involving  the  body 
and  supra-vaginal  cervix,  as  in  ^y  first  case,  and  the  one  cited 
from  Dr.  Goodell,  in  which  the  fetus  and  placenta  had  passed 
into  the  abdominal  cavity,  notwithstanding  dioWxtxy  per  vias  iiat- 
urales  might  be  accomplished  without  great  difficulty,  I  believe 
that  the  mother's  safety  would  be  enhanced  *by  laparotomy.     In 
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such  cases,  the  danger  lies  not  so  much  in  the  lesions  of  the  ute- 
rus as  in  septicemia,  the  occurrence  of  which  would  be  greatly 
lessened,  under  antiseptic  surgery,  by  removing  every  particle  of 
blood  and  amniotic  fluid,  and  closing  the  rent  in  the  uterus  by 
sutures,  so  as  to  prevent  any  lochial  discharge  from  entering  the 
peritoneal  cavity.  But  when  the  uterus  has  been  so  badly  torn 
as  to  prevent  the  lacerated  surfaces  from  being  effectively  united 
by  sutures,  the  history  of  my  seco7id  case  proves  that  laparotomy 
alone  will  not  succeed  in  saving  life  ;  and  I  believe  that  in  such 
a  case,  with  all  antiseptic  precautions,  a  modified  Porro  opera-- 
tion,  such  as  I  have  indicated,  would  increase  the  chances  of  a 
more  fortunate  issue.  Of  course,  the  results  of  such  an  opera- 
tion might  not  be  as  favorable  as  in  Porro's  modification  of  the 
classical  Cesarean  method,  as  the  woman  would  have  to  contend 
with  the  shock  and  exhaustion  attendant  upon  the  uterine  rent, 
loss  of  blood,  and  an  unwelcome  stranger  in  the  abdominal  cav- 
ity, as  well  as  the  loss  of  her  .uterus.  But  the  loss  of  her  life 
would  be  a  still  greater  misfortune,  and  her  chance  of  preserving 
that  would,  I  cannot  help  thinking,  be  greatly  increased  by  a 
modified  Cesarean  ovaro-hysterectomy. 
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Augusta,  Georgia, 

Occlusion  of  the  pregnant  uterus  must  be  of  extremely 
rare  occurrence,  for  there  is  comparatively  little  written  on 
the  subject  in  the  principal  standard  obstetric  works. 

There  is  only  one  case  reported  in  the  "  Obstetrical  Jour- 
nal of  Great  Britain  and  Ireland,"  and  reference  made  to 
another,  but  none  either  in  the  "  American  Journal  of  Ob- 
stetrics," or  in  the  "Transactions  of  the  American  Gyne- 
cological Society." 

The  case  reported  in  the  fourth  volume  of  the  "  Obstet- 
rical Journal  of  Great  Britain  and  Ireland  "  occurred  in  the 
practice  of  Dr.  Chambaud,  of  Paris. 

Dr.  Hamilton,  of  Falkirk,  referred  to  a  case  of  occlusion, 
in  a  discussion  on  the  use  of  the  forceps,  before  the  Edin- 
burgh Obstetrical  Society. 

In  Dr.  Hodge's  elaborate  work  on  the  principles  and 
practice  of  Obstetrics,  under  the  head  of  Vaginal  Hyste- 
rotomy, he  relates  two  cases  of  occlusion  which  occurred  in 
the  practice  of  Dr.  Bedford  ;  this  would  certainly  indicate 
that  none  had  ever  been  encountered  in  his  own  most  ex- 
tensive practice. 

One  of  Dr.  Bedford's  cases  was  the  result  of  injury  in- 
flicted on  the  cervix,  during  pregnancy,  with  a  whalebone 
probe,  by  the  patient  herself,  in  an  attempt  at  abortion. 

In  the  other  case,  Dr.  Bedford  supposes,  very  judiciously 
and  facetiously,  that  the  occlusion  took  place  after  concep- 
tion, as  the  latter  could  not  follow  the  former.  The  cause 
in  this  case  was  not  known. 

Dr.  Bedford  dignifies  the  operation  by  which  delivery 
was  accomplished  by  the  name  of  Vaginal  Cesarean  Sec 
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tion.  Cazeaux  and  others  adopt  the  same  term.  It  would 
certahily  be  sufficient  to  call  it  Vaginal  Hysterotomy. 

One  of  Dr.  Bedford's  cases  was,  indeed,  attended  with 
great  difficulty,  requiring  the  application  of  the  forceps 
above  the  superior  strait,  after  incision  ;  but  in  the  major- 
ity of  cases,  I  believe  simple  incision,  either  antero-poste- 
rior,  bilateral,  or  crucial,  would  be  all  that  would  be  re- 
quired. A  crucial  incision  would  certainly  be  preferable 
to  either  antero-posterior,  or  bilateral,  as  it  would  be  less 
likely  to  tear  too  far  in  any  direction.  One  author  advises 
multiple  incision,  which  might  be  preferable  to  any  other. 

The  following  short  extract  from  Cazeaux  is  all  he  says 
pn  the  subject :  — 

"  At  the  present  day  it  is  an  ascertained  fact  that  the  neck  of 
the  womb  may  be  entirely  obliterated  at  the  time  of  labor ;  and, 
where  a  case  of  this  kind  does  occur,  the  vaginal  Cesarean  ope- 
ration should  doubtless  be  performed.  But  it  is  an  exceedingly 
rare  occurrence,  and  the  accoucheur  must  not  permit  himself  to 
be  deceived  by  a  great  obliquity  of  the  cervix,  rendering  the  ori- 
fice of  difficult  access,  or  by  the  agglutination  of  the  lips  of  the 
OS  tineas,  since  it  is  possible  for  an  overlapping  of  the  two  latter 
to  be  mistaken  for  an  absolute  obliteration  of  the  orifice.  '  Sev- 
eral times,'  says  Duges,  'we  have  found  the  anterior  lip  covered 
and  embraced  by  the  posterior  one  which  thus  masked  the  open- 
ing, so  that  the  finger  could  only  penetrate  it  in  a  very  oblique 
direction  ;  though,  when  effected,  this  introduction  furnished  a 
means  of  rectifying  the  error  promptly,  and  of  reducing  the  parts 
to  a  more  favorable  state.'  A  complete  obliteration  of  the  cer- 
vix, when  certainly  detected,  evidently  demands  the  vaginal  Ces- 
arean operation." 

Dr.  Playfair  has  known  occlusion  to  recur  in  two  suc- 
cessive pregnancies  in  the  same  woman.  Dr.  Harris,  the 
editor  of  the  second  American  edition,  remarks  :  "  Occlu- 
sion of  the  uterus,  from  inflammatory  change,  sometimes  so 
alters  the  cervix  that  no  sign  of  the  original  opening  can 
be  discovered  ;  and  in  two  such  instances,  in  the  United 
States,  the  Cesarean  operation  has  been  performed,  in 
which  the  women  were  saved."  It  is  to  be  hoped  it  was 
the  vaginal,  and  not  the  abdominal,  Cesarean  section. 
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Dr.  Ashwell  relates,  from  British  and  German  practice, 
several  cases  of  occlusion,  or  great  stenosis  with  extreme 
rigidity,  requiring  incision. 

In  one  patient,  attended  by  four  different  physicians,  oc- 
clusion occurred  in  succession  in  four  pregnancies.  He 
refers  to  a  case  previously  published  by  himself,  in  the 
"  Medical  Gazette,"  in  which,  in  two  succeeding  labors,  cru- 
cial incisions  were  required  ;  in  the  first,  perforation  was 
performed  ;  in  the  second,  the  forceps  only  were  employed, 
but  the  child  died.  This  patient  has  subsequently  borne 
three  living  children,  no  further  incision  of  the  uterus 
being  required. 

Dr.  Ashwell  has  proven  most  satisfactorily,  from  the  nu- 
merous cases  related,  not  only  the  propriety,  but  the  abso- 
lute necessity,  of  early  recourse  to  incision. 

Dr.  Davis  D.  Davis,  in  his  comprehensive  work  on  Ob- 
stetric Medicine,  does  not  record  a  single  case  of  complete 
occlusion ;  but  he  refers  to  a  number  of  cases  of  rigidity, 
among  others  a  very  remarkable  and  interesting  one  from 
the  "  Journal  de  medecine  "  ^ :  — 

"  In  the  following  case  we  have  an  example  of  dfifiicult  labor 
from  morbid  hardness  and  contraction  of  the  neck  and  orifice  of 
the  uterus,  ascribed  to  a  venereal  source,  successfully  treated  by 
incision,  or  division  of  the  part.  The  difficulty  thus  sustained 
was  complicated,  with  placental  presentation  and  hemorrhage. 
Delivery  became  imperative  on  account  of  hemorrhage,  but  it 
appeared  impracticable  on  account  of  the  callous  hardness  of  the 
neck  of  the  uterus.  The  practitioner  in  attendance,  in  the  ab- 
sence of  further  professional  assistance,  for  the  obtaining  of 
which  there  was  no  time,  determined  upon  an  incision  of  the 
part.  From  the  considerable  hemorrhage  previously  sustained 
it  was  impossible  to  ascertain  what  might  have  been  the  loss  of 
blood  from  the  operation.  The  incision  having  been  made,  the 
practitioner's  hand  was  admitted  without  much  difficulty,  and  the 
delivery  was  effected.  The  child  exhibited  some  faint  signs  of 
life,  and  was  baptized.     The  mother,  after  being  in  a  doubtful 

^  See  page  976.  Com.  by  M.  Mangin,  Journ.  de  vied.^  etc.,  torn, 
xli.,  p.  174. 
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State  for  about  ten  days,  began  gradually  to  improve,  and  she 
eventually  recovered." 

Dr.  Leishman,  in  his  excellent  "  System  of  Midwifery," 
reports  no  case  of  entire  occlusion,  but  he  teaches  the 
proper  treatment,  should  such  a  case  occur,  that  is,  early 
incision.  He  advises  an  antero-posterior  incision,  which, 
though  preferable  to  the  bilateral,  is  certainly  not  so  safe 
as  the  crucial  or  multijile  incisions. 

In  Dr.  Chambaud's  case,  the  patient  first  came  under 
treatment  during  the  third  month  of  pregnancy,  for  hemor- 
rhage. By  appropriate  treatment  the  hemorrhage  was  ar- 
rested, but  returned  after  a  short  time. 

"  An  examination  was  then  made  by  the  speculum,  and  the 
cervix  was  found  to  be  soft,  swollen,  and  inflamed,  with  a  patch 
of  inflammatory  erosion  as  large  as  a  ;five-franc  piece.  A  muco- 
purulent discharge,  mingled  with  glairy  matter,  was  issuing  from 
the  OS.  A  course  of  treatment  by  cauterization  with  nitrate  of 
silver  was  then  commenced.  The  application  was  made  by  Lal- 
lemand's  porte-caustique  to  the  interior  of  the  cervix,  as  well  as 
to  the  OS,  and  it  was  repeated  every  week  for  fourteen  weeks.  At 
the  end  of  this  time  the  erosion  appeared  to  be  nearly  healed 
and  it  happened  accidentally  that  the  patient  was  not  seen  for  a 
fortnight.  Dr.  Chambaud  then  found,  to  his  astonishment,  that 
the  external  os  uteri  was  completely  obliterated.  He  made  fruit- 
less attempts  to  penetrate  it  with  the  point  of  the  sound,  or  to 
break  down  the  newly-formed  cicatrix  by  the  finger-nail.  A  few 
days  later  a  consultation  was  held,  and  examination  gave  the 
same  result.  The  cicatrix  which  occluded  the  os  now  appeared 
to  be  denser  than  the  surrounding  tissue."  ^ 

M.  Depaul  advised  waiting  to  see  whether  nature  would 
not  break  down  the  cicatrix  when  labor  began.  A  month 
before  full  term  Dr.  Chambaud  was  called,  and  informed 
that  his  patient  had  had  labor-pains  for  fourteen  hours  ; 
the  former  labors  had  not  lasted  six  hours.  Although  the 
pains  were  vigorous,  recurring  every  two  minutes,  no  im- 
pression had  been  made  on  the  cicatrix.     Dr.  Chambaud, 

1  Abstract  in  Obst.  J.  Gr.  Brit.,  vol.  iv.,  p.  769,  from  Arch,  de  tocol.^ 
jme  Annde,  p.  514. 
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after  three  hours,  incised  the  cicatrix  through  the  specu- 
lum with  a  simple  pointed  bistoury.  The  aperture  was  en- 
larged by  the  finger,  and,. the  vertex  presenting,  the  labor 
was  completed  naturally,  in  about  twenty  hours  from  its 
commencement.  The  child  lived  six  hours.  The  mother 
suffered  for  some  days  from  metritis  and  suppression  of  the 
lochia,  but  eventually  recovered. 

"  The  author  considers  that  the  cau^e  of  the  occlusion  was  thai 
the  interval  of  a  fortnight  left  between  the  cauterizations  was  too 
long.  He  draws  the  inference  that  if  local  applications  are  once 
commenced,  they  should  be  continued  every  week,  until,  either 
the  erosion  is  completely  healed  or  the  pregnancy  terminated. 
He  is  also  of  opinion  that  he  had  waited  too  long,  after  labor  had 
commenced,  before  making  the  incision,  and  this  was  the  cause 
of  the  dangerous  illness  of  the  patient  after  delivery." 

Dr.  Chambaud  is  certainly  correct  in  believing  that  the 
incision  was  deferred  too  long  after  the  commencement  of 
labor,  but  the  great  mistake  was  in  not  calling  him  to  the 
case  much  sooner. 

My  o.wn  experience  with  nitrate  of  silver,  during  preg- 
nancy, has  been  very  different.  In  former  years,  when  ni- 
trate of  silver  was  the  general  remedy  in  cervical  inflamma- 
tion, I  treated  a  number  of  cases  of  endo-cervicitis  both 
early  and  late  during  gestation,  and  always  with  the  most 
satisfactory  results. 

Whilst  stenosis  and  sometimes  complete  occlusion,  have 
followed  the  employment  of  nitrate  of  silver  in  the  absence 
of  pregnancy,  in  no  instance  has  the  least  contraction  been 
observed  in  the  pregnant  uterus  ;  so  much  has  this  been 
the  case,  that  I  have  supposed  that  the  normal  ramolisse- 
ment  of  the  cervix,  attendant  on  pregnancy,  prevented  any 
tendency  to  contraction  or  rigidity  of  the  os  or  cervix,  from 
its  use.  I  have  treated  a  number  of  patients  with  nitrate 
of  silver  who  had  previously  been  the  subjects  of  frequent 
miscarriages,  and  thus  enabled  them  to  complete  their  ges- 
tation, the  labor  at  full  term  being  unembarrassed  by  ste- 
nosis or  occlusion  of  the  cervix. 

No  credit  is  claimed  for  the  prevention  of  contraction,  or 
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occlusion,  in  cases  treated  by  nitrate  of  silver  during  preg- 
nancy, for  neither  was  apprehended.  However,  since  I 
have  more  frequently  employed  iodized  phenol  instead  of 
nitrate  of  silver,  no  occlusion,  stenosis,  or  rigidity  has  been 
observed  to  follow  its  application,  and  the  result  has  gen- 
erally been  more  satisfactory.  The  only  case  of  occlusion 
of  the  gravid  uterus,  seen  by  me,  occurred  in  the  practice 
of  my  friends,  Drs.  W.  L.  and  E.  D.  Alfriend,  of  Sparta, 
Ga. 

The  previous  history  was  kindly  furnished  by  Dr.  E.  D. 
Alfriend. 

"  Mrs.  P.  became  pregnant  about  the  first  of  May,  1876.  I  was 
consulted  some  time  during  the  latter  part  of  that  month. 

"  From  her  symptoms,  which  were  general  debility,  loss  of  ap- 
petite, headache,  pain  in  the  back,  a  sense  of  weight  in  the  lower 
part  of  the  abdomen  while  standing  or  walking,  constipation  and 
leucorrhea,  uterine  disease  was  inferred.  An  examination,  both 
digital  and  by  the  speculum,  revealed  prolapse  of  the  womb,  the 
cervix  very  much  engorged,  the  os  patulous,  with  erosions  exter- 
nally, and  some  ulcers  extending  into  the  cervical  canal. 

"  I  advised  tonics,  and  on  the  eighth  of  June  cauterized  the  os 
'and  cervix  with  nitrate  of  silver,  which  was  repeated  three  or  four 
times,  at  intervals  of  from  two  to  three  weeks,  with  excellent  ef- 
fect. Then,  instead  of  the  nitrate  of  silver,  there  being  some 
points  of  obstinate  ulceration,  I  used  cyanide  of  mercury,  and 
made  three  or  four  applications.  The  last  application  to  the  os 
was  made  on  the  second  of  September,  after  which  there  was  no 
appearance  of  disease.  A  ring  pessary  was  inserted,  and  the  case 
dismissed. 

"  About  the  middle  of  September  Mrs.  P.  went  North  and 
spent- about  a  month,  and  continued  in  good  health  to  the  time 
of  her  confinement." 

"  Labor  commenced  at  one  o'clock  on  the  first  of  February. 
A  telegram  had  been  sent  to  me  on  the  morning  of  the  second,  but 
was  not  received  in  time.  On  my  arrival,  early  in  the  morning  of 
the  third,  the  patient  was  sleeping  sweetly  under  the  influence  of 
morphia.  In  consultation  with  my  friends,  I  considered  it  advis- 
able to  wait  for  a  return  of  labor  pains.  As  soon  as  the  pains 
recurred,  digital  examination  discovered  the  nature  of  the  case  to 
be  occlusion  of  the  os,  and  Dr.  Taylor's  speculum  brought  into 
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view  the  site  of  the  cicatrix.  A  crucial  incision  was  made  by  a 
blunt-pointed  bistoury  down  to  the  amnion,  which  adhered  to  the 
internal  surface  of  the  womb.  As  soon  as  the  adhesion  was 
broken  up  by  the  finger  dilitation  commenced,  and,  being  pro- 
moted by  the  finger,  was,  in  an  hour  and  a  half,  sufficient  for  the 
passage  of  the  head  of  the  child.     The  child  lived. 

"In  1878,  this  lady  suffered  from  endo-cervicitis,  on  account  of 
which  she  visited  Augusta  several  times.  The  cervix  was  treated 
with  iodized  phenol,  and  was  soon  cured,  at  least  so  far  that  in 
1878  she  gave  birth  to  another  child  without  any  unusual  diffi- 
culty." 

Diagnosis. — The  diagnosis  in  some  cases  would,  unques- 
tionably be  very  difificult,  possibly  requiring  the  introduc- 
tion of  the  whole  hand  into  the  vagina  ;  it  is  even  possible, 
as  Denman  supposes,  that  a  case  of  great  obliquity  might 
be  mistaken  for  occlusion  ;  that  is,  the  os  may  have  turned 
so  far  back,  or  to  one  side,  as  to  be  out  of  reach  of  the  ex- 
amining finger. 

"  Cases  have  been  recorded,  in  which  it  was  said  that  the  os 
uteri  was  perfectly  closed,  and  in  which  it  has  not  only  been  pro- 
posed to  make  an  artificial  opening  instead  of  the  closed  natural 
one,  but  the  operation  has  actually  been  performed,  the  labor,  it 
is  said,  being  thereby  accelerated,  the  patient  recovering  without 
inconvenience.  I  do  not  know  that  I  should  be  justified  in  sa}^- 
ing  that  such  cases  have  never  occurred  because  they  have  not 
occurred  in  my  practice  ;  but  I  am  persuaded  that  there  has  been 
an  error  in  this  account,  and  that  what  has  been  in  some  cases 
called  a  perfect  closure  of  the  os  uteri  has  not  been  such,  but 
that  the  practitioner  has,  at  an  early  period  of  a  labor,  been  un- 
able to  discover  it,  by  reason  of  its  obliquity."  ^ 

In  great  anterior  obliquity  the  cervix  is  turned  so  far 
back  into  the  hollow  of  the  sacrum  that  it  cannot  be 
reached  without  placing  the  patient  on  her  back,  elevating 
the  pelvis,  and  raising  the  uterus  ;  and  it  might  possibly  be 
necessary  to  insert  the  whole  hand  into  the  vagina. 

In  a  case  of  lateral  obliquity  in  which  labor  had  contin- 
ued some  days,  during  which  time  the  attending  physician 
had  only  once  touched  the  cervix,  as  soon  as  the  patient's 
1  Denman's  Midwifery.,  vol.  ii.,  p.  21. 
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position  was  changed  from  the  side  to  the  back,  and  the 
womb  placed  in  the  median  line,  the  os  was  readily  reached, 
and  the  labor  terminated  rapidly. 

Etiology.  — Inflammation  must  generally,  if  not  always, 
be  the  cause  of  occlusion  during  pregnancy,  whether  the 
inflammation  be  the  result  of  mechanical  injury,  cauteriza- 
tion, syphilis,  or  gonorrhea,  etc.  Among  such  causes  as  ex- 
ert this  influerice  very  rarely.  Dr.  Eklund  mentions  "  deep 
spontaneous  ulcerative  lesions  occurring  during  pregnancy  ; 
likewise  diphtheritic  formations,  and  vaginal  injections  with 
caustic  Hquids,"  ^ 

Treatment. — As  soon  as  the  diagnosis  is  declared,  the 
proper  treatment  must  certainly  be  an  early  recourse  to  in- 
cision :  that  is,  after  the  failure  of  endeavors  to  open  the 
OS  by  the  finger,  probe,  or  sound,  and  after  sufficient  time 
had  been  allowed  to  determine  whether  the  uterine  contrac- 
tions could  overcome  the  occlusion.  Further  delay  could 
not  be  otherwise  than  disastrous  to  the  mother  or  child,  or 
to  both,  as  it  has  been  in  several  cases  recorded  by  Ash- 
well,  and  other  authors. 

Craniotomy  and  the  forceps  have  been  required,  after  in- 
cisions, to  accomplish  the  delivery;  these  procedures  were 
doubtless  necessary,  owing  to  the  long  delay  before  re- 
course was  had  to  incision,  or,  possibly,  may  have  been 
required,  owing  to  some  peculiarity  of  the  case,  independ- 
ent of  the  occlusion. 

Incision,  crucial  or  multiple,  is  the  treatment  for  occlu- 
sion, which  should  be  resorted  to  as  soon  as  certainly  de- 
tected. I  would  advise,  both  for  the  purpose  of  discover- 
ing- and  diagnosticating  this  rare  but  troublesome  lesion, 
and  for  the  more  intelligent  and  efficient  performance  of  the 
incisions,  that  a  speculum  be  employed. 

1  Strictures  of  the  Cervical  Canal,  by  A.  Fredrik  Eklund,  M.  D., 
Upsala,  Stockholm,  Sweden.  Translated  from  the  Swedish  by  A.  Sib- 
ley Campbell,  A.  B.,  M.  D.,  Augusta,  Georgia. 
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POSTURE   IN   LABOR, 

AN  ETHNOLOGICAL   STUDY. 

BY  GEORGE  J.   EXGELMANN,   M.   D., 
S(.  Louis. 

INTRODUCTION. 

It  was  my  good  fortune  in  1877  to  add  a  valuable  collec- 
tion of  ancient  Peruvian  pottery  to  my  archeological  mu- 
seum. At  the  same  time,  whilst  interested  in  these  matters, 
I  was  told  of  an  urn  or  vessel  brought  from  the  ancient 
graves  of  Peru,  which  represented  a  midwife  delivering  a 
woman  in  labor,  and  was  then  stowed  away  in  the  home  of 
its  discoverer,  Dr.  Coates,  gf  Chester,  Penn.  My  interest 
was  at  once  aroused  and  I  wrote  to  the  gentleman  request- 
ing a  photograph  or  cast  of  this  unique  piece  of  -pottery. 
I  received  no  answer,  but  constantly  bore  the  subject  in 
mind,  until,  finally,  upon  my  visit  East  in  1879,  my  esteemed 
friend,  Dr.  Albert  H*.  Smith,  of  Philadelphia,  enabled  me, 
through  the  kind  offices  of  Dr.  Anna  E.  Broomall,  to  exam- 
ine the  specimen,  which  proved  so  intensely  interesting  to 
me  that  I  determined  to  satisfy  myself  as  to  the  correctness 
and  the  historic  value  of  this  group,  and,  moreover,  to  study 
the  subject  of  posture  in  labor.  This  ancient  Peruvian 
funeral  urn,  well  characterized  in  the  heliotype  which  ac- 
companies this  article,  is  one  of  the  oldest  distinct  and  well 
authenticated  representations  of  a  labor  case  which  is  extant. 
The  method  of  delivery  followed  by  those,  at  that  time,  high- 
ly civilized  people,  a  thousand  or  more  years  ago,  seemed  to 
me  so  peculiar  that  I  was  anxious  to  know  whether  other 
people  had  similar  curious  customs  and  whether  any  traces 
of  these  could  be  found  at  the  present  day;  moreover,  it  ap- 
peared to  me  as  if  a  study  of  obstetric  customs  among  the 
more  primitive  people  might  lead  to  valuable  results  which 
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would  serve  to  guide  the  practice  of  the  present  day.  My 
interest  was  thoroughly  aroused,  and  by  the  kind  offices  of 
the  gentlemen  in  charge  of  the  Library  in  the  Surgeon- 
general's  office  its  fund  of  well-arranged  material  was  kindly 
placed  at  my  disposal,  so  that  I  was  enabled  at  once  to  en- 
ter upon  the  study  of  the  subject  which  had  so  deeply  en- 
grossed my  attention.  I  found  an  extensive  literature  re- 
lating to  the  subject  of  posture  in  labor,  but  it  turns  entirely 
upon  the  discussion  of  the  relative  merits  of  the  dorsal  de- 
cubitus, as  practised  upon  the  continent  of  Europe  and  in 
America,  and  the  left  lateral  position;  which  is  favored  in 
England  ;  perhaps,  also,  the  knee-elbow  position  may  come 
into  question,  but  the  discussions  are  entirely  confined  to 
the  merits  of  those  positions  which  are  taught  by  modern 
obstetric  law,  and  enforced  in  all  civilized  communities  of 
tlie  present  day  where  scientific  medicine  rules.  Some  had 
gone  beyond  this  and  had  attempted  to  determine  the  natural 
position  of  woman  in  labor  by  the  study  of  the  position  which 
had  been  occupied  by  unfortunate  girls,  in  concealed  or  se- 
cret parturition ;  thus  Schiitz,^  and  Dr.  Cohen  v.  Baeren  in 
Posen,  who  cites  one  hundred  such  cases  ;  fifty  of  which 
occurred  in  unusual  positions  :  thirty  standing,  eighteen 
crouching  or  squatting,  and  two  kneeling.  Of  the  fifty  cases 
recorded  by  Schiitz,  thirty-two  —  over  half  —  occupied  ab- 
normal positions  :  fourteen  standing,  sixteen  crouching  or 
squatting,  two  kneeling.  Naegele,  on  the  contrary,  sought 
to  discover  the  natural  position  in  labor  by  secretly  observ- 
ing the  movements  of  an  inexperienced  girl  who  was  left 
alone,  while  in  pains,  in  a  room  furnished  with  a  bed,  chair, 
sofa,  and  an  obstetric  chair.  The  girl  took  all  possible  posi- 
tions and  was  finally  delivered  tossing  about  on  the  bed  ; 
she  had  sought  the  obstetric  chair  but  gave  it  up  after  a 
moment's  trial  which  appeared  so  conclusive  to  her  mind 
that  she  did  not  repeat  the  attempt.  Hohl  ^  in  his  clinic 
made  an  attempt  to  see  whether  women  could  be  confined 
standing,  and,  though  a  great  many  had  been  urged  to  try, 

1   Verhandl.  d.  Gescllsch.  f.  Geburish.  in  Berl.,  iv.,  page  37. 
^  Lehrb.  d.  Geburtsh.,  2  Aufl.,  Leipaig,  I862,  page  114. 


GEORGE  y.   ENGELMANN.  1/7 

only  one,  induced  by  a  considerable  bribe,  had  been  able  to 
complete  her  labor  in  this  position  ;  hence,  he  concluded 
that  all  accounts  of  women  being  thus  confined  must  be  false 
—  an  erroneous  conclusion,  as  I  shall  hereafter  show.  The 
first  who  departed  from  the  beaten  track  and  entered  upon 
the  proper  course  to  determine  the  natural  position  of 
women  in  labor,  namely,  by  historical  and  ethnological  re- 
searches, was  Rigby,  in  his  paper,  published  in  the  "  Med- 
ical Times  and  Gazette,"  for  1857,^  "What  is  the  natural 
Position  of  Women  During  Labor  ?  "  He  refers  to  the  meth- 
ods previously  followed,  then  traces  those  peculiar  positions 
which  are  still  customary  in  secluded  parts  of  England,  Scot- 
land, Wales,  and  Ireland,  and  seems  to  come  to  the  conclu- 
sion that  accidental  circumstances  determine  in  a  great 
measure  the  position  which  the  unassisted  woman  assumes 
when  seized  with  violent  pains  effecting  the  expulsion  of  the 
child  ;  that  she  probably  walks  or  tosses  about,  finally  to  be 
delivered  in  a  recumbent  position  ;  and  rather  seems  to  in- 
dorse the  views  of  his  West  India  correspondent,  "  That 
there  is  no  natural  position,  in  labor,  for  the  native  women, 
any  more  than  for  a  man  with  colic  or  a  West  India  dry 
belly." 

The  next  and  most  complete  work  on  the  subject  was  by 
Dr.  H.  H.  Ploss,^  "  Ueber  die  Lage  und  Stellung  der  Frau 
waehrend  der  Geburt  bei  verschiedenen  Volkern."  He,  with- 
out entering  upon  a  theoretical  discussion  of  the  question, 
gives  us  the  results  of  his  very  thorough  study  of  the  posi- 
tions occupied  by  women  in  labor  among  the  ancients  and 
among  the  uncultured  and  savage  races  of  the  present  day. 
He  recognizes  the  positions  assumed  as  :  FiJ'stly,  recumbent 
in  a  more  or  less  horizontal  position.  Secondly,  sitting  : 
{a)  in  bed  ;  {b.)  on  a  stool ;  {c.)  on  a  chair ;  {d.)  on  a  cush- 
ion ;  {e.)  on  the  thighs  of  another  individual.  Thirdly, 
standing.  Fourthly,  kneeling.  Fifthly,  squatting.  Sixthly, 
swinging.  Seventhly,  suspended  in  an  erect  posture.  I  shall 
not  infrequently  refer  to  the   authorities  quoted    by  Dr. 

J  Vol.  XV.,  page  345. 
2  Leipzig,  1872. 
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Ploss,  although  in  some  cases  the  details  of  reports,  which 
I  have  obtained,  vary  decidedly  from  the  often  very  meagre 
statements  made  by  him  ;  and  in  other  cases  he  has  based 
his  assertions  upon  very  questionable  and  indefinite  ac- 
counts of  travelers,  which  he  has  evidently  made  use  of  in 
order  to  make  his  paper  as  complete  as  possible.  In  the 
main  it  is  a  sound  paper  showing  a  great  deal  of  pro- 
found research  among  the  best  of  authorities,  ancient  and 
modern.  I  cannot,  however,  agree  with  his  conclusion, 
namely,  "that  among  the  majority  of  people  the  parturient 
women  assume  the  recumbent  position."  He  seems  to 
think  that,  though  not  necessarily  in  an  entirely  horizontal 
position,  she  is  delivered  lying  upon  a  bed  or  a  couch  of 
some  kind. 

I  might  add  that  in  1870,  a  paper  appeared  in  Breslau, 
by  H.  V.  Ludwig,^  in  which  the  author,  upon  theoretical 
grounds,  advocates  the  kneeling  or  squatting  positions  to 
be  assumed  during  the  expulsion  of  the  child,  and  insists 
that  the  women  of  savage  races,  of  people  who  still  exist 
under  the  most  natural  conditions,  instinctively  assume 
these  positions.  As  soon  as  my  attention  had  been  once 
directed  to  this  subject  by  that  remarkable  funeral  urn,  rep- 
resenting the  custom  of  the  ancient  Peruvians,  and  I  had 
entered  upon  the  study  of  the  posture  occupied  during  la- 
bor by  the  women  of  other  people,  I  found  a  great  variety 
in  their  customs  ;  but  it  soon  became  evident,  and  impressed 
itself  forcibly  upon  my  mind,  that  the  recumbent  position 
in  labor  is  rarely  assumed  among  those  people  who  live 
naturally  and  are,  as  yet,  governed  by  their  instincts  and 
have  escaped  the  influence  of  civilization  and  of  modern 
obstetrics.  It  certainly  appeared  as  if  the  ordinary  obstet- 
ric position  of  to-day  must  be  an  unnatural  one,  and  in  or- 
der to  study  the  question  as  to  what  is  the  natural  position 
of  women  in  labor,  the  proper  and  only  course  to  be  fol- 
lowed seemed  to  me  to  investigate  :  — 

I.  The  position  occupied  by  women  in  labor  among  the 

^  "  Warum  lasst  man  die  Frauen  in  der  Riickenlage  gebaeren  ? " 
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nations  of  the  past ;  especially  among  those  who  boasted  of 
higher  civilization. 

2.  To  observe  the  position  assumed  by  women  in  labor 
among  savage  races  of  the  present  day  whose  movements 
are  still  governed  by  instinct. 

I  deem  it  a  great  mistake  that  we  in  this  age  of  culture, 
should  follow  custom  or  fashion  so  completely,  to  the  ex- 
clusion of  reason  and  instinct,  in  a  mechanical  act  which 
so  nearly  concerns  our  animal  nature  as  the  delivery  of  the 
pregnant  female.  If  we  wish  to  obtain  an  idea  of  the  nat- 
ural position  we  must  look  to  the  woman  who  is  governed 
by  instinct,  not  by  prudery  ;  and  it  is  only  among  the  savage 
races  that  we  shall  find  her  at  the  present  day.  In  this 
purely  animal  function  instinct  will  guide  the  woman  more 
correctly  than  the  varying  customs  of  the  times. 

3.  In  our  obstetric  practice  of  to-day  to  observe  the 
movements  of  women  and  the  positions  which  they  invol- 
untarily assume  in  the  agony  of  the  expulsive  pains  when 
instinct  comes  forward,  to  the  exclusion  of  every  other  feel- 
ing.    I  have  accordingly  — 

1.  Sought  such  information  as  history  could  give  me  — 
as  could  be  afforded  by  our  larger  libraries,  especially  that 
of  the  Surgeon-general's  office  in  Washington  ;  and  I  have 
made  free  use  of  the  references  given  by  Ploss  in  his  work 
already  referred  to,  and  by  Goodell,^  in  his  instructive  paper 
on  "  Some  Ancient  Methods  of  Delivery." 

2.  In  order  to  obtain  information  as  to  the  positions  as- 
sumed by  those  people  among  whom  no  modern  obstetric 
law  or  custom  as  yet  prevails  —  among  the  savages  of  the 
present  day  —  I  have  corresponded  with  leading  obstetri- 
cians in  foreign  countries,  as  well  as  travelers  who  were 
likely  to  assist  me  in  this  inquiry.  I  have  sought  informa- 
tion from  physicians  in  various  portions  of  our  own  coun- 
try, partly  by  correspondence,  partly  by  questions  kindly  put 
to  their  readers,  by  a  number  of  our  medical  journals.  The 
most  valuable  information,  however,  I  have  obtained  through 
circulars  sent  to  the  medical  officers  of  the  army  and  the 

^  At/i.  J.  ObsL,  February,  1872. 
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physicians  to  the  Indian  Agencies,  through  the  Bureau  of 
Ethnology  of  the  Smithsonian  Institution  in  Washington. 

3.  I  have  made  it  my  duty  to  observe  the  positions  as- 
sumed by  women  at  the  very  moment  of  the  expulsion,  dur- 
ing the  agony  of  the  last  pains. 

The  subject  will  be  divided  as  follows  :  — 

The  Introduction. 

Part  L,  treating  of  the  position  of  women  among  peo- 
ple whose  labor  is  governed  by  instinct  and  not  by  prudery 
or  the  laws  of  obstetrics. 

Part  II.  The  position  of  women  among  civilized  races 
of  the  present  day,  in  the  agony  of  the  expulsive  pains. 

Conclusions  ;  and  these,  I  will  briefly  state,  are  :  that  the 
semi-recumbent  and  inclined  positions  are  the  correct  ones 
for  the  parturient  woman,  —  anatomically,  theoretically,  and 
practically,  —  and  that  we  have  unquestionable  ethnological 
proof  of  this  assertion.  We  must  resume  the  semi-recum- 
bent position,  and  it  becomes  a  question  whether  we  should 
return  to  the  obstetric  chair  or  not. 

I  have  classified  the  positions,  according  to  the  inclina- 
tion of  the  axis  of  the  body,  into  :  The  perpendicular  or  up- 
right, the  inclined,  and  the  horizontal  or  recumbent. 

A.  Perpendicular :  — 

1.  Standing. 

2.  Partiality  suspended. 

3.  Suspended. 

B.  Inclined  :  — 

1.  Sitting  erect  on  stool,  cushion,  or  stone. 

2.  Squatting,  as  in  defecation. 
"3.  Kneeling. 

(a)  With  the  body  inclined  forward,  and  resting  on  a 
chair  or  staff. 

(^.)  Knee-elbow  position,  knee-breast,  or  knees  and  hands. 
(^.)  With  the  body  erect  or  inchned  backwards. 
(^.)  Not  definitely  described. 

4.  Semi-recumbent. 

(^.)  Sitting  semi-recumbent  on  the  ground,  a  stone,  or 
stool. 
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((5.)  On  the  lap  or  between  the  thighs  of  an  assistant  who 
is  seated  on  a  chair  or  on  the  floor. 
if)  The  obstetric  chair. 

((^.)  Semi-recumbent  positions,  strictly  speaking. 
C.  Horizontal  or  recumbent. 
(«:.)  On  the  back. 
((^.)  On  the  side, 
(r.)  On  the  chest  and  stomach. 

I  have  been  aided  in  this  work  by  so  many  kind  friends 
and  fellow  practitioners  that  I  feel  it  my  duty  to  express 
my  thanks  to,  at  least,  some  of  them,  for  the  valuable  assist- 
ance rendered.  Dr.  Isaac  Coates,  formerly  of  Chester,  Penn., 
gave  the  impulse  to  this  undertaking  by  kindly  permitting 
me  to  photograph  the  historic  urn  which  he  unearthed  from 
its  resting  place,  that  it  might  reveal  to  us  the  life  of  a  peo- 
ple long  since  passed  away ;  and  it  is  owing  to  the  efforts 
of  Dr.  Anna  E.  Broomall  that  I  was  actually  enabled  to  do 
this.  The  kindness  of  Drs.  Billings  and  Fletcher  readily 
enabled  me  to  obtain  much  important  information  from  the 
vast  and  well  catalogued  materials  of  the  Surgeon-general's 
library.  To  Dr.  H.  C.  Yarrow  my  especial  thanks  are  due 
for  his  unceasing  efforts  in  the  interest  of  this  undertaking ; 
his  position  and  his  researches  in  the  library  of  the  Sur- 
geon-general's office  enabled  him  to  extend  to  me  many  fa- 
vors ;  with  the  consent  and  at  the  direction  of  Major  J.  W. 
Powell,  in  charge  of  the  Bureau  of  Ethnology  of  the  Smith- 
sonian Institution,  aided  by  other  friends,  he  has  sent  out 
a  series  of  circulars  to  the  surgeons  of  the  army  and  Indian 
Agencies  requesting  information  as  to  the  obstetric  prac- 
tices among  our  North  American  Indians ;  I  also  gratefully 
acknowledge  my  indebtedness  to  the  medical  officers  of  the 
United  States  army,  and  the  physicians  to  the  Indian  Agen- 
cies, for  the  valuable  information  given,  and  their  cheerful 
and  generous  response  to  the  circular  sent.  Dr.  Raoul 
Fauquez,  of  Paris,  had  the  kindness  to  offer  information 
upon  the  subject  in  the  various  departments  of  France. 
Several  of  our  medical  journals  placed  before  their  readers 


1 82  POSTURE  IN  LABOR. 

my  questions  as  to  the  obstetric  practices  in  remote  regions 
of  this  country,  and  numerous  professional  friends  through- 
out the  entire  land  have  given  me  valuable  information  as 
to  the  country  practice  in  earlier  days.  Mr.  Ad.  Bandelier, 
that  ardent  archeologist  from  our  neighbor  State,  gave  me 
an  insight  into  the  customs,  of  the  natives  at  the  time  of 
the  conquest  by  reference  to  his  valuable  library  of  ancient 
Spanish  authorities.  To  my  friend  Dr.  C.  W.  Cooper  I 
owe  thanks  for  valuable  assistance  rendered  throughout  the 
entire  work. 

Quite  a  number  of  the  instructive  illustrations  I  owe  to 
the  genius  of  St.  Louis'  talented  artist,  Mr.  Carl  Gutherz ; 
whilst  Dr.  H.  H.  Ploss,  of  Leipzig,  has  permitted  the  use  of 
several  of  the  cuts  from  his  own  work. 

GEOGRAPHICAL    DISTRIBUTION. 

Europe. 

The  dorsal  decubitus,  with  the  woman  recumbent  in  bed,  is  now  al- 
most universal,  having  superseded  the  obstetric  chair  of  the  beginning 
of  this  century.  Peculiar  positions  are  still  found  here  and  there  in  re- 
mote districts. 

France.     A  standing  position  is  occasionally  assumed. 
Italy.     Semi-recumbent  on  the  lap  ;  and  in  earlier  days  knee-elbow, 
semi-recumbent  in  bed,  and  erect,  clinging  to  the  neck  of  an  as- 
sistant. 
Spam.     Kneeling. 
Germany.     Standing ;  on  the  lap  of  an  assistant ;  partly  suspended ; 

semi-recumbent  in  bed,  or  in  a  sling. 
Russia.     Erect,  wholly  suspended  ;  squatting  ;  kneeling  ;  sitting  erect 

and  in  the  lap  of  an  assistant. 
Sweden.     Recumbent. 

Greece.     Kneeling  and  semi-recumbent  in  bed,  or  on  a  low  stool  reclin- 
ing against  an  assistant,  in  ancient  Greece.    In  later  times,  recum- 
bent in  bed,  or  semi-recumbent  on  a  low  stool,  recHning  against  an 
assistant,  which  appears  still  very  common. 
Turkey.     Chair  ;  sitting  on  a  stool. 

Great  Britain.  Clinging  to  the  neck  of  an  assistant ;  kneeling,  arms 
resting  on  a  chair  or  in  the  lap  of  an  assistant ;  knee-elbow  posi- 
tion ;  sitting  on  a  low  stool ;  squatting ;  sitting  semi-recumbent  in 
the  lap  of  an  assistant  (several  of  these  positions  have  been  fre- 
quently observed  in  Irish  or  Welsh  emigrants  in  this  country). 
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Asia. 

Kamtschatka.     Kneeling. 

Mongolia.     Kneeling. 

China.     Chair  or  bed. 

Japan.     Chair,  semi-recumbent,  or  kneeling  erect  on  the  floor. 

PJiilippine  Islands.     Standing. 

Sufnatra.     Recumbent. 

Sia7n.     Recumbent ;  lying  on  the  side  or  back. 

Burtiiah.     Recumbent,  on  the  back. 

hidia.  Standing ;  on  the  lap  ;  sitting  on  a  cushion  or  stool ;  recum- 
bent in  bed. 

Andaman  Isla7ids.     In  the  lap  of  the  husband. 

Persia.     Squatting  or  kneeling. 

Arabia.  Squatting  ;  semi-recumbent  on  the  chair  or  the  lap ;  or  on 
two  flat  stones  clinging  to  a  rope. 

Palestine.     Chair. 

Syria.     Rocking-chair  ;  semi-recumbent. 

Hebrews.     Semi-recumbent  (on  stones  or  a  stool)  and  squatting. 

Cyprus.     Semi-recumbent  on  a  stool  (ancient  and  modern). 

Africa. 

Egypt,  ancient.     Squatting. 

Egypt,  jnoderti.     Chair. 

Abyssinia.     Kneeling ;  sitting  on  a  stone,  reclining  against  an  assistant 

or  a  tree. 
Ethiopia.     Kneeling;  standing. 
Dar-Fur.     Standing. 

East  Africa.     Standing  ;  sitting  or  squatting. 
Somali.     Standing,  holding  on  to  a  rope. 
Wakatnba.     Standing,  bent  over  backwards. 
Kaffraria.     Squatting. 
Hottetitots,  Cape  of  Good  Hope.     Standing. 
Old  Calabar.     Sitting  on  a  chair  or  block. 
Wazegua.     Squatting. 
Canary  Isla?ids.     Sitting  erect. 

North  America. 

Canada,  French  settlers.  Semi-recumbent  on  the  floor,  back  against 
an  inclined  chair. 

Canada,  h-oquois.     Standing,  clinging  to  the  neck. 

Mexico,  Indians,  half-breeds,  and  lower  class  of  whites.  Kneeling, 
clinging  to  a  rope  or  the  neck  ;  squatting  ;  standing,  and  semi- 
recumbent  on  the  lap  and  in  bed. 

United  States,  Caucasia7is  descended  from  various  Ejiropean  races. 
Kneeling;  squatting;  sitting   on  the  husband's  lap;   semi-recum- 
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bent  in  bed  or  on  the  floor,  against  an  inclined  chair ;  standing, 
and  knee-elbow  position. 

United  States,  Negroes.  Kneeling,  head  in  the  lap ;  squatting ;  sus- 
pended from  the  limb  of  a  tree. 

United  States,  hidians.  Mostly  kneeling,  clinging  to  a  tent-pole,  the 
body  inclined  forward,  or  to  a  rope  or  horizontal  staff,  the  body 
inclined  back ;  often  squatting  ;  occasionally  sitting  semi-recum- 
bent in  the  lap  or  on  the  floor  ;  semi-recumbent,  or  kneeling  erect ; 
more  rarely  recumbent ;  standing  erect,  clinging  to  the  neck  of  an 
assistant ;  tied  to  a  tree,  or  suspended  ;  and  the  knee-chest  posi- 
tion. 

Central  and  South  America, 

Nicaragua.     Kneeling. 

Guatemala.     Squatting. 

Venezuela.     Semi-recumbent,  seated  in  a  hammock.  • 

Peru,  ancient  and  jnodern.     Semi-recumbent  in  the  husband's  lap. 

Chili.     Semi-recumbent  in  the  lap. 

Brazil.     Recumbent  on  the  ground  or  in  a  hammock. 

Australia  atid  Surrounding  Islands. 

Australia.     Sitting  erect ;  recumbent. 

Ceram.     Standing  erect ;  suspended. 

Polynesia.     Squatting. 

West  Micronesia.     Squatting. 

New  Zealand.     Kneeling. 

Sandwich  Islands.     Semi-recumbent  on  the  lap,  or  lying  on  a  mat. 


PART  I. 

Position  of  Parturient  Women  among  People  whose  Parturi- 
tion is  governed  by  Instinct  and  not  by  Modern  Obstetric 
Fashion.  —  Among  the  Ancients.  —  Among  the  Savage 
or  Uncivilized  Races  of  the  present  Day,  and  in  Remote 
Districts  of  Civilized  Countries. 

I  HAVE,  as  already  stated,  determined  to  classify  the  va- 
rious positions,  as  nearly  as  possible,  in  accordance  with  the 
position  assumed  by  the  axis  of  the  body,  and  shall  hence 
consider  first :  A.  The  Perpendicular  or  Upright  Positions  ; 
then  B.  The  Inclined  Positions  ;  and  finally  C.  The  Hori- 
zontal or  Recumbent  Positions. 

A.  PERPENDICULAR  OR  UPRIGHT  POSTURE. 

Under  this  heading  I  shall  discuss,  individually,  those 
positions  in  which  the  body  is  erect  or  almost  so,  and,  in 
accordance  with  some  slight  variations,  will  distinguish  : 
I.  The  Standing,  2.  TJie  Partially  Suspended,  3.  TJie  En- 
tirely Suspended  Positions. 

I.    STANDING. 

We  shall  find  this  apparently  uncomfortable  position  as- 
sumed even  at  the  present  day,  and  in  our  own  country  : 
Thus,  Dr.  H.  F.  Campbell,  of  Georgia,,  writes  me  that  he 
has  delivered  a  patient  standing,  clinging  to  the  bed-post, 
who  would  rather  dispense  with  his  services  than  assume 
any  other  position.  Among  our  Indians  it  is  rarely  ob- 
served, although  I  have  been  informed  by  a  correspondent 
that  the  Sioux  women  are  delivered  standing  erect ;  I  think 
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that  we  shall  find  a  partially  erect,  partially  standing,  posi- 
tion more  frequent  among  them.  The  natives  of  the  An- 
tilles, if  we  may  accept  so  venerable  an  authority  as  Fray 
Juan  de  Torquemada,  are  confined  standing,  but  also  at 
times  assume  the  kneeling  or  recumbent  postures.  In 
France  it  seems  to  have  been  quite  a  common  position  in 
some  of  the  interior  departments,  as  Godefroy  ^  warns  his 
colleagues  never  to  permit  the  women  to  be  confined  in  a 
standing  posture,  as  hemorrhage,  prolapse  of  the  uterus,  and 
rupture  of  the  perineum  are  more  apt  to  ensue  than  in  any 
other.  During  the  past  century  it  seems  to  have  been  the 
most  common  position  among  the  Sclavonians  in  the  moun- 
tainous regions  of  upper  Silesia,  where,  in  1747,  a  physi- 
cian, in  his  book  on  midwifery,  even  advises  such  patients 
as  do  not  wish  to  be  confined  in  bed  to  assume  this  position, 
with  some  strong  person  supporting  them  from  behind  and 
holding  their  arms,  whilst  others  hold  the  separated  legs, 
and  the  midwife  sits  comfortably  in  front.'^ 

The  Hindoos,  especially  upon  the  eastern  coast  of  India 
and  in  the  vicinity  of  Madras,  are  delivered  in  an  erect, 
standing  posture,  supported  by  an  assistant  under  each 
shoulder  —  tRe  midwife  attending  to  her  duties,  being 
seated  in  front  of  the  patient,^  and  whether  rare  or  not  at 
the  present  day  the  position  is  certainly  traditionary,  ^s  bas- 
reliefs  still  exist  upon  the  ancient  Indian  monuments  which 
represent  the  act  of  delivery  in  this  very  same  way. 

In  Central  Africa,  and  near  the  Cape,  among  the  Boers, 
the  standing  posture  is  not  uncommon.  Among  the  Ne- 
gritos, upon  the  Philippine  Islands,  the  parturient  woman 
assumes  the  standing  position,  but  apparently  bent  forward 
a  little,  as  she  supports  the  abdomen  against  a  bamboo  cane 
planted  in  the  ground,  thus  apparently  exercising  some  pres- 
sure upon  the  uter.us.*     Among  the  Wakambas,  in  Africa, 

1  Revue  de  Mrap.  mM.-chtr.,  Par.,  1864,  No.  9,  page  227.    PIoss,  p.  38. 

2  Ploss,  Die  Lage  tmd  Stellung  der  Fran  wdhrend  der  Geburt,  Leip- 
zig, 1872,  p.  38. 

8  J.  A.  Roberton,  ofipj-ak.jiitschr.,  1847,  v.  6.     H.  B.  French. 
*  Mallat,  Les  Philippines,  1846.    Ztschr.  f.  Etlm. 
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the  patient  assumes  the  standing  posture  assisted  by  two 
friends,  but  bends  over  backwards,  and  a  third  is  seated  in 
front  to  receive  the  child.^ 

A  similar  position  is  shown  in  an  old  painting  in  the 
Academy  of  Medicine  in  New  York.     (See  Fig.  3.)     The 


Fig.  2.  —  Labor  Scene  among  the  Wakambas.    (Western  portion  of  Central  Africa.) 

history  of  this  picture,  which  represents  some  mythical  or 
mythological  scene,  I  cannot  trace,  but  the  artist  has  cer- 
tainly depicted  the  custom  of  his  period  in  the  position 

^  J.  M.  Hildebrandt,  "  Ethnographische  Xotizen  iiber  Wakamba  und 
ihre  Nachbaren,"  Ztschr.f.  Ethn.,  Berl.,  1878,  vol.  x.,  page  394. 
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assumed  by  the  parturient.  For  this  reason  it  has  appeared 
to  me  of  sujfficient  interest  to  place  it  side  by  side  with  the 
labor  scene  among  the  less  fanciful  Wakambas. 

The  Loangos,  in  Equatorial  Africa,  are  delivered  stand- 
ing, leaning  against  the  wall  of  the  hut,  or  kneeling,  the 
head  resting  upon  the  arms.  The  reason  assigned  for  this 
procedure  is  that  they  expect  to  obtain  the  desired  head 
presentation  by  assuming  these  positions.    In  difficult  labor 


Fig.  3.  —  Mythical  Labor  Scene. 


the  patient  is  placed  upon  her  face  and  chest,  and  finally 
upon  her  back,  and  choked  and  kneaded  until  an  expulsion 
in  some  direction  is  accomplished.^ 


2.    PARTIALLY    SUSPENDED. 

Parturient  women  endeavor  to  assume   this  position  of 
partial  suspension  in  various  ways.     Some  hang  to  the  neck 

*  Indiscretes  ans  Loango.    Dr.  Peschuel-Loesche.    Ztschr.f.  Ethn., 
1878,  X.,  p.  29. 
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of  a  husband  or  friend,  others  swing  themselves  by  a  rope 
from  the  branch  of  a  tree,  while  some  are  tied  up  until  the 
act  is  over,  as  if  undergoing  punishment.  The  squaws  of  the 
Brule  Sioux,  the  largest  branch  of  the  great  Sioux  Nation, 
are  confined  in  the  midst  of  a  crowd  of  indifferently  solici- 
tous relatives  and  friends,  one  or  more  matrons  always  be- 
ing present  as  midwives. 
In  the  first  stage  of  labor, 
that  is,  prior  to  the  expul- 
sion of  the  liquor  amnii, 
the  squaw  sits  or  lies  up- 
on the  ground  groaning 
vociferously  ;  during  the 
expulsion  of  the  fetus,  her 
posture  is  erect  or  nearly 
so,  with  her  arms  about 
the  neck  of  a  stout  male 
supporter,  and  I  am  in- 
formed upon  credible  au- 
thority that  the  young 
bachelor  bucks  are  most 
frequently  chosen  for  this 
service. 

The  women  of  the  Iro- 
quois in  Canada,  are  all 
confined  standing,  gener- 
ally leaning  on  a  friend's  shoulder,  whilst  the  child  is  taken 
by  the  midwife  behind  the  patient.  The  position  is  prob- 
ably the  same  as  described  among  the  Sioux. 

In  Japan  this  position  is  resorted  to  in  the  attempt  to 
correct  malpositions  in  the  earlier  months  of  pregnancy. 
The  Japanese  medical  man  makes  the  patient  stand  up  and 
put  her  arms  around  his  neck  ;  he  then  presses  his  shoulder 
against  her  breast,  and  his  knees  between  hers  in  such 
a  manner  that  she  is  firmly  supported,  and,  while  in  this 
position  he  manipulates,  performing  lateral  massage  with 
his  hands,  beginning  with  the  seventh  cervical  vertebra 
and  bringing  them  downward  and  forward,  snapping  his 


Fig.  4.  —  BruM  Sioux.    Standing. 
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fingers  to  distract  the  attention  of  the  woman.  Finally,  he 
rubs  the  nates  and  hips  with  the  palms  of  the  hands  for- 
wards, beginning  at  the  sacrum,  and  repeating  the  move- 
ment sixty  or  seventy  times.  This  process  is  repeated  every 
morning  after  the  fifth  month.^ 

The  "  New  York  Medical  Record "  adds,  that  the  ac- 
coucheurs are,  in  Japan,  as  a  rule,  advanced  in  age.  If  this 
custom  is  found  in  our  own  country  it  certainly  comes  to 
us  from  some  of  the  inland  countries  of  Europe.  Thus, 
Spence,  in  his  "  System  of  Midwifery,"  ^  says  that  the  posi- 
tion which  is  very  frequently  practised  in  the  northern  por- 
tion of  Scotland,  is  that  of  hanging  about  the  neck  of 
a  person  as  tall,  or,  if  possible,  taller  than  herself,  who 
gently  supports  the  patient's  back,  and  with  her  knees 
fixes  the  knees  of  the  woman  in  labor.  In  Italy  it  was  Sa- 
vonarola,-who  died  in  Padua  in  1460,  who  taught  that  in 
difficult  labors  the  parturient  woman  should  either  hang 
to  the  neck  of  a  stout  person  or  assume  the  knee-elbow 
position.^ 

The  practice  in  some  Mexican  families  *  is  to  keep  the 
woman  in  an  upright  position,  with  the  knees  and  thighs 
slightly  flexed,  the  feet  wide  apart,  while  she  supports  her- 
self by  two  ropes  suspended  from  above.  He  adds  that  mas- 
sage is  very  freely  resorted  to,  but  no  binder  is  at  any  time 
used. 

We  find  precisely  the  same  position  in  Africa  among  sev- 
eral native  tribes.  Thus,  the  Somali  women  assume  an 
erect  posture,  partially  suspended  by  a  rope  during  the  ex- 
pulsion of  the  child,  which  is  received  by  a  family  attend- 
ant or  midwife.^  So,  also,  we  find  that  the  women  of  Dar 
Fur,  on  the  Nile,  are  delivered  standing,  with  the  legs  sep- 
arated,**  holding  on  to  a  rope. 

^  La  France  niedicale. 

2  Edinburgh,  1784. 

8  Siebold,  vol.  i.,  page  352.     Ploss,  page  44. 

*  Dr.  Joseph  K.  Carson,  post-surgeon  at  Fort  Yuma,  Cal. 

8  J.  M.  Hildebrandt,  Ztschr.f.  Ethn.,  1878,  vol.  x. 

^  "  Dar  Fur  on  Nile,"  Skizze  der  Nil  Lander,  1866,  page  405. 
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A  somewhat  more  barbarous  custom  is  that  followed  by 
some  of  our  North  American  Indians,  and  by  the  inhabi- 
tants of  Ceram,  an  island  north  of  Australia,  namely :  they 
tie  the  patient  to  a  post  or  tree,  with  the  hands  above  the 
head.  The  Coyoteros  are  in  the  habit  of  tying  their 
women,  in  labor,  to  a  tree,  with  the  hands  above  the  head, 


Fig.  5.    Ceram.    Standing,  semi-suspended. 


and  leave  them  in  this  position  until  the  child  is  born. 
This  cruelty  does  not  appear  to  affect  them  in  any  percep- 
tible manner,  and  they  recover  from  it  in  a  much  shorter 
time,  and  resume  their  avocations  sooner,  than  the  most  ro- 
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bust  white  women.^  The  natives  of  Ceram  hastily  construct 
a  rude  hut  of  leaves  and  brush  for  the  parturient  woman, 
and  an  old  hag,  who  assists  as  midwife,  ties  the  patient, 
with  her  arms  as  high  as  possible,  to  a  tree,  so  that  the 
balls  of  the  feet  barely  touch  the  ground,  whilst  she  herself 
takes  a  more  comfortable  position  before  the  parturient, 
and  receives  the  child  in  a  large  leaf,  a  mat,  or  an  old  piece 
of  cloth.  Labor  over,  the  young  mother  washes  herself,  or 
takes 'a  bath,  and  immediately  returns  to  her  village  and  to 
work.^ 

3.     SUSPENDED. 

Not  unfrequently  the  negroes  in  our  southern  States 
'  still  follow  the  customs  brought  from  their  African  homes, 
or  merely  handed  down  by  tradition ;  in  their  method  of 
delivery  they  do  not  vary  from  that  of  the  tribe  from  which 
they  sprang.  Occasionally  the  erect  posture  is  taken,  and 
a  graphic  description  of  such  a  labor  has  been  given  me, 
as  witnessed  in  Louisiana.  A  negress  gave  birth  to  a 
child  while  hanging  on  to  the  limb  of  a  tree.  She  would 
raise  herself  from  the  ground  during  the  pains,  whilst  the 
assistant  who  was  with  her  took  charge  of  the  child  after  it 
was  born.^ 

In  some  portions  of  Finland,  among  the  Esthen,  as  well 
as  in  some  portions  of  Russia,  the  women  are  delivered  in 
a  similar  manner  while  hanging  to  a  cross-bar  ;  they  at- 
tempt, as  it  were,  to  shake  out  the  child.* 

We  have  the  authority  of  Father  Och  that,  in  Brazil,  the 
parturient  woman  occasionally  has  her  arms  tied  to  a  tree, 
while  she  is  waited  on  by  some  old  hags  until  the  delivery 
is  completed.^ 

In  some  portions  of  Germany,  though  the  instances  are 

1  Dr.  W.  J.  Hoffmann,  Miscellaneous  Ethnological  Observations 
among  the  Indians  in  Nevada^  Colorado,  and  Arizona,  p.  471.  Hay- 
dens'  Sjirvey,  1876. 

2  Captain  Schulze,  "  Ueber  Ceram,"   Ztschr.  f.  Ethn.,  1877,  p.  120. 
8  Dr.  A.  V.  Forquey,  of  St.  Louis. 

*  Kredel.     Ploss,  p.  43. 

6  Marr,  Nachr.  v.  Span.  Atnerika,  i.,  202. 
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rare,  the  woman  is  delivered  suspended  in  the  arms  of  her 
husband,  who  seizes  her  from  behind  and  raises  her  up,  so 
that  she  is  bent  backward  to  such  a  degree  that  the  tips  of 
the  toes  barely  touch  the  ground.^ 


Fig.  6.     Southern  Negroes.    Suspended. 


The  Siamese,  who  use  massage  freely,  are  usually  deliv- 
ered in  the  dorsal  decubitus  ;    but  in  difficult  cases,  when 
even  tramping  upon  the  abdomen  is  not  attended  with  suc- 
cess, as  a  dernier  ressort,  they  suspend  the  patient  by  means 
^  Hohl,  Midwifery^  second  edition,  1862,  p.  444. 

VOL.   V.  I-! 
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of  a  band  beneath  the  arms,  and  one,  sometimes  two,  of 
the  attendants  then  clasp  with  their  arms  the  body  of 
the  parturient,  and  suspend  themselves  also  ;  this  expe- 
dient seldom  fails  to  produce  a  rupture  in  some  direction, 
be  it  the  uterus,  the  perineum,  or  the  encephalon  of  the 
child. 

B.    INCLINED    POSITIONS. 

This  class,  which  we  shall  find,  by  far,  the  most  common 
among  civilized  and  savage  people,  ancient  and  modern,  I 
have  divided  into  four  kinds,  though  the  first  one  may  not, 
perhaps,  with  the  greatest  propriety,  be  called  an  inclined 
position. 

1.  The  erect,  sitting  posture. 

2.  The  squatting  position,  as  in  defecation. 

3.  The  kneeling  posture  and  its  modifications ;  and 
finally,  — 

4.  The  semi-recumbent  position,  whether  on  the  lap  of 
an  assistant,  in  a  chair,  on  the  floor,  or  in  bed. 

I.     SITTING    ERECT. 

I  hardly  know  whether  to  consider  the  erect  sitting  pos- 
ture as  an  inclined  or  an  upright  position,  but,  as  the  pelvic 
axis  is  certainly  more  inclined  than  in  the  standing  posture, 
and,  as  it  will  be  very  hard  to  draw  a  line  between  the  dis- 
tinctly erect  sitting  posture  and  the  somewhat  inclined,  I 
have  determined  to  place  it  among  the  inclined,  and  to  con- 
sider it  first  under  this  head,  because  it  is  most  nearly  re- 
lated to  the  perpendicular  or  upright.  Women  confined  in 
this  position  make  use  of  cushions,  stones,  stools,  or  mother 
earth  herself  ;  but  the  temptation  to  assume  a  somewhat 
reclining  position,  leaning  against  the  assistant  or  some 
other  support,  is  so  great,  that  it  is  difficult  to  say  with  pre- 
cision that  the  erect  sitting  posture  is  assumed,  as  the 
notes  upon  the  subject,  by  most  writers,  are  not  sufficiently 
clear.  I  can  find  but  one  distinct  description  of  a  labor  in 
which  it  is  stated  that  the  patient  was  confined  sitting 
upright,  and  that  this  is  the  usual  position  among  native 


GEORGE  y.  ENGELMANN.  1 95 

Australians,  the  weak  women  only  lying  down  when  in 
labor.i 

The  Nayer  women,  of  Malabar,  are  confined  while  seated 
upon  a  cushion,  or  a  low  three-legged  stool  without  a  back, 
and  are  supported  by  the  midwife,  or  some  female  relative. 
As  is  so  common  among  savage  races,  they  then  bathe  in 
the  nearest  stream,  or  other  convenient  water,  immediately 
after  delivery,  and  resume  their  work,  as  far  as  is  permissi- 
ble, in  the  state  of  uncleanliness  in  which  they  are  consid- 
ered to  be  after  labor. ^ 

In  a  similar  way  the  native  woman  of  Guatemala,  South 
America,  is  confined.  She  is  seated  on  the  ground,  sup- 
ported by  a  midwife,  who  presses  one  knee  into  the  small 
of  her  back.^ 

In  Calabar,  Africa,  the  same  position  is  assumed,  the 
woman  sitting  on  a  low  chair,  or  block,  while  the  midwife 
squats  in  front  of  her,  pressing  the  sides  of  the  abdomen.* 

On  the  Canary  Islands,  the  parturient  woman  sits  upon 
the  floor,  with  a  chair  or  other  support  beside  her,  upon 
which  her  arms  rest.  In  Astrakhan,  in  Russia,  she  sits  in 
a  similar  way  between  two  boxes  or  trunks,  upon  which  her 
arms  rest.^ 

A  sitting  position,  with  the  body  decidedly  bent  forward, 
was  observed  in  a  Sioux  squaw,  who,  like  her  sisters  among 
most  of  the  Indian  tribes,  sought  a  solitary  confinement 
upon  the  banks  of  a  stream.^  The  position  of  this  woman, 
until  the  expulsion  of  the  child,  —  about  forty  minutes,  — 
was  cross-legged  on  the  floor,  her  arms  crossed  over  her 
breast,  head  bowed,  and  the  body  bent  forward,  especially 

^  Yiodktr,  Journal  of  the  London  Ethnological  Society,  April,  1869, 
p.  68. 

2  Herr  N.  von  Miklucko-Macklay,  "  Anthropologishe  Notizen  gesam- 
melt  auf  einer  Reise  in  West  Mikronesien  und  Nord  Milanesien," 
Ztschr.f.  Ethti.,  1876,  p.  126. 

8  Bernouilli,  Schweiz.  Ztschr.f.  Heilk.,  Bern,  1864,  i.  and  ii.,  p.  100. 
Ploss,  Die  Lage  tind  Stellung  der  Frau  ivdhrend  der  Geburt,  Leipzig, 
1872,  p.  20. 

*  Hewan,  Edinb.  M.  J.,  September,  1864,  p.  223. 

^  H.  Meyerson.     Ploss,  p.  20. 

«  Surgeon  B.  B.  Taylor,  U.  S.  A. 
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during  the  pains  ;  the  legs  were  crossed  below  the  knee, 
and  in  such  a  manner  that  the  thighs  were  widely  sepa- 
rated. I  may,  perhaps,  add,  though  it  is  of  little  practical  in- 
terest, that  according  to  the  Egyptologist,  Professor  Ebers,  a 

hieroglyph  is  frequently 
found  on  some  of  the 
old  Egyptian  monuments 
which  represents  a  wom- 
an sitting  cross-legged, 
and  seems  to  represent 
the  act  of  expulsion.  ^ 

2.    SQUATTING. 

This  position  naturally 
follows  the  erect  sitting 
posture,  although  the 
body  is  always  inclined 
forward  to  a  certain  de- 
gree ;  it  is  hardly  to  be 
defined  with  exactness, 
yet  we  may,  in  a  general 
way,  consider  all  pos- 
tures as  squatting  which 
resemble  that  assumed  in  defecation.  Though  apparently 
inconvenient,  and  repugnant  to  the  refined  woman,  this 
position  is  certainly  the  most  natural  one  for  expulsion 
from  the  abdominal  or  pelvic  viscera,  and  will  certainly,  in 
many  cases,  facilitate  labor.  Thus  a  friend  relates  his  ex- 
perience :  A  colored  woman,  a  house  servant,  carefully 
reared,  who  had  undergone  several  very  difficult  labors,  in 
her  fourth  or  fifth  pregnancy,  feeling  a  little  uncomfortable, 
and  desiring  to  be  ready,  took  a  pail  and  went  to  a  pump 
for  water.  She  carried  it  for  twenty  or  thirty  steps,  and, 
arriving  at  the  gate,  felt  violent  contraction.  She  set  the 
pail  down,  squatted,  and  was  delivered  of  her  child. 

"  So  easily  she  yields  her  bosom's  load, 
You  'd  almost  think  she  found  it  in  the  road."  ^ 


Fig.  7.  —  Sioux  Squaw. 


^  Ploss,  p.  36. 


Dr.  Campbell,  of  Augusta,  Ga. 
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In  Other  confinements  she  had  assumed  the  squatting  posi- 
tion, and  was  easily  delivered. 

Then,  again,  he  tells  me  of  attending  a  lady  of  good 
position  in  society  in  two  labors.  "  In  her  first  labor, 
delivery  was  retarded  without  apparent  cause.  There  was 
nothing  like  impaction,  or  inertia,  yet  the  head  did  not 
advance.  At  every  pain  she  made  violent  efforts,  and 
would  bring  her  chest  forward.  I  had  determined  to  use 
the  forceps,  but  just  then,  in  one  of  the  violent  pains,  she 
raised  herself  up  in  bed  and  assumed  a  squatting  position, 
when  the  most  magic  effect  was  produced.  It  seemed  to 
aid  in  completing  delivery  in  the  most  remarkable  manner, 
as  the  head  advanced  rapidly,  and  she  soon  expelled  the 
child  by  what  appeared  to  be  one  prolonged  attack  of  pain. 
In  subsequent  parturition,  labor  appeared  extremely  painful 
and  retarded  in  the  same  .manner ;  I  allowed  her  to  take 
the  same  position,  as  I  had  remembered  her  former  labor, 
and  she  was  delivered  at  once,  squatting." 

The  Irish,  also,  are  familiar  with  this  most  natural  of  all 
positions,  although  the  knee-elbow  position  is  more  common 
among  them.  A  striking  instance  is  related  to  me  of  a 
poor  Irish  woman  who  was  found  upon  a  vacant  lot  in  New 
York  city,  squatting  upon  the  ground,  endeavoring  to  ex- 
press the  placenta,  the  child  having  already  been  delivered 
in  the  same  position.^ 

Dr.  John  Williams,  physician  to  the  Green  Bay  Indian 
Agency,  seems  to  consider  with  great  favor  this  position  as 
assumed  by  the  Pawnee  Indians.  He  has  had  extensive 
experience  as  Agency  physician,  having  been  associated 
with  different  tribes  of  Indians  in  different  localities,  and 
he  does  not  think  that  climate  has  anything  to  do  with  the 
labor  of  the  parturient  woman.  He  says  :  "  I  am  satisfied 
that  the  Pawnee  Indian  women  are  far  more  exempt  from 
the  maladies  resulting  from  parturition  than  the  Menomo- 
nee,  Stockbridge,  or  Oneidas  of  Wisconsin.  Possibly  this 
may  be  attributed  to  the  position  assumed  during  labor. 
The  position  of  the  Pawnee  woman  in  parturition  is  gener- 
1  Dr.  F.  A.  Castle.    New  York. 
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ally  a  squatting  one  with  the  Indian  woman  who  assists  her 
squatting  at  her  back,  the  two  being  back  to  back,  and  the 
accoucheur,  who  is  generally  a  medicine  man,  in  front  of 
her  ujDon  his  knees,  with  a  gourd  in  one  hand,  which  he 
rattles  constantly,  and  a  pij)e  in  his  mouth  which  he  smokes, 
blowing  the  smoke  under  the  clothes  or  covering  of  the  pa- 
tient until  after  the  delivery  of  the  child."  Evidently,  a 
warm  vapor  bath  to  soften  the  parts.  Precisely  the  same 
position  is  assumed  in  West  Micronesia,  where  the  mother, 
during  the  expulsive  pains,  assumes  a  squatting — half-sit- 


FiG.  8.  —  Pawnee  Labor. 

ting,  half-lying  position,  her  back  resting  against  the  back 
of  an  assistant.^  So  also  the  Wazequa  women  squat  during 
labor.2 

Others  of  our  Indians,  than  those  already  mentioned 
assume  this  position,  with  slight  variations.  Thus  ^  the 
Mez-Perces  and  Gros-Ventres  :    during;  the  first  stages  of 


^  Herr  von  Micklucko-Macklay,  Ztsclir.  f.  Eihn.,  1S76,  page  105, 
"  Anthropolngische  Notizen,"  etc.   • 

2  J.  M.  Hildebranclt,  "  Ethnographische  Notizen."  Ztschr.  f.  Ethti., 
1878,  vol.  X.,  page  394. 

*  Major  Chas.  R.  Greenleaf,  Surgeon  U.  S.  A. 
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labor  the  woman  is  in  a  stooping  posture,  with  the  buttocks 
resting  on  the  heels.  An  assistant  places  herself  back  of 
the  patient,  clasping  her  body  with  her  arms,  letting  the 
fingers  reach  below  the  ribs  over  the  base  of  the  uterus, 
making  steady  pressure  backwards  and  outwards  during 
the  pains.  During  the  third  stage,  or  expulsion  of  the 
child,  the  patient,  however,  lies  down  indifferently  on  either 


Fig.  9.  —  Squatting  Posture  of  the  Tonkauas. 


side  or  on  the  back,  while  the  pressure  by  the  hands  of  the 
assistant  is  kept  up  continuously,  if  on  the  side  ;  if  on  the 
back,  the  assistant  remains  by  the  side  of  the  patient  and 
keeps  up  the  pressure  in  the  before-mentioned  directions. 
In  difficult  labors  the  knee-elbow  position  is  assumed.  The 
Tonkawas  retain  the  squatting  posture  until  after  the  ex- 
pulsion of  the  child  :^  so  also  the  Coyotero  or  White  Moun- 
tain Apaches  v  "  The  Coyotero  squaw  occupies  any  position 
she  pleases,  generally  standing  or  walking,  until  bearing 

^  Wm.  R.  Steinmetz,  Surgeon  U.  S.  A. 
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down  pains  suj^ervene,  when  she  assumes  the  squatting 
posture  until  after  the  birth  of  the  child  and  placenta ;  but 
in  tedious  cases  the  patient  is  suspended  in  a  half-kneeling 
position  by  a  lariat  from  the  limb  of  a  tree  and  the  child 
stripped  out,  as  it  were,"  ^ 

A  slight  variation  of  this  position  is  found  among  some 
of  the  larger  branches  of  the  Sioux  Nation,  the  Brule, 
Loafer,  Agallala,  Wazahzak,  and  Northern,  who  stoop,  and 
with  their  hands  grasp  deer-thongs  attached  to  stakes  driven 
into  the  ground,  against  which  they  pull.^ 

The  Mexican  half-breeds,  in  New  Mexico  and  vicinity, 
sometimes  suspend  a  cord  from  the  ceiling,  with  a  stick  at- 
tached, so  that  the  women  can  seize  it  in  a  half-upright, 
squatting  position.^  The  same  we  find  among  the  Kal- 
mucks upon  the  borders  of  China  and  Russia,  and  not  un- 
frequently  during  the  third  stage  of  labor  they  squat  lower 
in  bed  on  their  heels,  whilst  holding  with  their  hands  on  to 
a  pole,  the  abdomen  being  pressed  from  behind  by  an  as- 
sistant* 

The  squatting  position,  with  the  body  bent  forward,  is 
assumed  by  the  women  of  Southern  Arabia  in  the  vicinity 
of  Aden,  who,  however,  rest  their  hands  upon  the  ground 
instead  of  crossing  them  upon  the  breast,  as  the  squaw 
does.  But,  among  these  people,  as  among  so  many  of  our 
Indians,  and  the  tribes  of  Africa,  massage  is  freely  resorted 
to  if  any  obstruction  seems  to  prevent  the  labor,  sometimes 
with  the  hands,  sometimes  with  the  feet ;  in  the  latter  case, 
the  assistant,  standing  with  her  heels  upon  the  lower  ribs, 
works  the  fundus  of  the  uterus  with  her  toes.^ 

Every  people  varies  its  customs  a  little.  The  Polynesian 
and  Australian  negresses  squat,  as  in  defecation,  over  a 
small  hole  which  they  have  scratched  in  the  ground  for  the 
reception  of  the  child.^     Ploss  also  states,  upon  the  author- 

1  Walter  Reed,  M.  D.,  Asst.  Surgeon,  U.  S.  A. 

2  W.  H.  Faulkner,  M.  D.  »  H.  R.  Tilton,  Surgeon  U.  S.  A. 
*  Krebel,  Volks  Med.,  page  55.     Ploss,  page  43. 

6  Hildebrandt.     Ztschr.  f.  Ethn.,  1878,  vol.  x.,  p.  394. 
^  Ploss,  p.  42. 
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ity  of  Dr.  Pollak,  physician  to  the  Shah,  that  the  Persians 
are  sometimes  confined  squatting  on  the  ground,  cross- 
legged,  sometimes  kneeling  or  sitting  cross-legged ;  but  it 
seems  that  the  most  popular  position,  and  the  one  which 
appears  to  me  to  be  far  the  most  natural,  and  which  bears  a 
strong  resemblance  to  our  semi-recumbent  position,  whether 
in  bed,  or  in  the  obstetric  chair,  or  on  the  husband's  lap,  is 
the  squatting  position,  as  represented  in  the  illustration  of 
a  woman  with  her  legs  apart,  supporting  herself  upon  her 
arms  on  a  pile  of  three  bricks,  which  she  has   placed  on 


Fig.  10.    Obstetric  Position  of  the  Persians.  —  From  Ploss  (after  Pollak  and  Haentsche). 


either  side  of  her.  In  this  position  we  have  a  remarkable 
illustration  of  the  points  which  are  developed  in  every  per- 
fect obstetrical  position,  namely,  absolute  relaxation  of  the 
muscles  of  the  lower  extremities  and  the  pelvis,  and  sepa- 
ration of  the  limbs,  in  order  to  allow  space  for  the  passage 
of  the  child.  The  strain,  if  there  be  any,  being  upon  the 
muscles  of  the  arms  and  the  chest. 

The  Zuni  women  of  New  Mexico  are  delivered  in  this 
same  position,  which  we  may  call  a  squatting  one,  and 
which  is  described  to  me  as  "half  standing  and  half  sit- 
ting;" an  attendant  supports  the  patient,  and  facilitates 
expulsion  by  pressing  the  abdomen  from  above  downward.^ 

1  T,  F.  Ealy,  M.  D. 
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Ill  the  neighboring  Laguna  Pueblo  pretty  much  the  same 
custom  is  followed.  In  the  early  stages  of  labor  the  pa- 
tient stands,  as  she  urinates,  with  her  hands  on  her  knees  ; 
later,  she  stands  up,  supported  by  a  woman  on  each  side, 
or  a  rope  is  cast  over  a  joist  of  the  roof  and  allowed  to 
hang  down  in  a  wide  loop  ;  she  puts  her  breast  in  the  loop 
and  holds  on  to  the  ascending  ropes,  her  feet  on  the  floor, 
in  a  half-sitting  (squatting)  posture,  thus  obtaining  great 
expulsive  force ;  if  tired  and  worn,  she  lies  down.  All 
these  positions  are  assumed  at  the  choice  of  the  patient  or 
the  advice  of  her  assistants,  two  to  six  in  number.^ 

3,    KNEELING. 

The  kneeling  posture,  like  some  other  positions  which 
appear  to  us  peculiar,  is  a  historical  one.  It  is  referred  to 
in  the  Bible,  as  well  as  by  the  Roman  poets.  It  was  taught 
in  ancient  Rome,  among  the  Arabs,  and  in  Germany  dur- 
ing the  Middle  Ages,  and  definite  rules  were  laid  down  for 
the  circumstances  under  which  it  should  be  resorted  to. 
At  this  present  day  it  is  still,  at  times,  adopted  in  the  rural 
districts  of  our  own  States,  and  more  frequently  than  we 
should  suppose  in  our  cities.  It  is  that  position  which  is, 
perhaps,  most  universal  among  our  Indians,  that  is,  among 
what  we  may  call  the  blanket  Indians,  those  who  have  not 
yet  partially  succumbed  to  the  advances  of  eastern  civiliza- 
tion. Some  of  our  ablest  obstetricians.  Fellows  of  this  So- 
ciety,  who  have  given  me  their  opinions  upon  the  kneeling 
posture  in  labor,  differ  in  their  views  in  regard  to  its  ad- 
vantages and  disadvantages  ;  to  one  it  seems  physiologi- 
cally correct,  and  appears  most  practically  to  favor  the  ex- 
pulsion of  the  child,  whilst  it  is  frowned  upon  by  another 
as  liable  to  be  followed  by  hemorrhage.  We,  however,  do 
not  hear  of  this  as  a  frequent  occurrence  among  the  In- 
dians, where  the  position  is  so  common;  in  fact,  we  neither 
hear  of  this  nor  any  other  accident  consequent  upon  labor, 
not  even  of  prolapse,  which  might  be  supposed  to  follow  ; 
probably,  because  the  position  is  only  assumed  during  the 
1  John  Menaul,  U.  S.  Teacher. 
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advent  of  the  more  severe  pains,  and  in  the  very  last  stage 
of  labor. 

If  I  may  make  a  broad  assertion,  the  kneeling  posture 
seems  most  common  among  the  red  and  yellow  races  ;  our 
Indians  mainly  being  delivered  kneeling,  with  the  body  in- 
clined forward ;  whilst  the  Mongolians  seem,  as  a  rule,  to 
retain  the  body  more  erect.  I  have  classified  the  kneeling 
positions  as  follows  :  — 

(«.)  The  body  inclined  forward. 

((5.)  This  position  overdone  ;  that  is,  with  the  body  thrown 


Fig.  II. —  Southern  Negress. 

completely  forward,  the  patient  resting  on  the  hands  and 
knees,  or  knees  and  elbows. 

(<r.)  The  body  erect  or  inclined  backward,  sometimes 
clinging  to  a  rope. 

{d)  Kneeling  postures,  where  precise  descriptions  are 
lacking:. 


a.    Kneeling,  the  Body  inclined  Forward. 

It  is  the  custom  of  most  writers  upon  this  subject  to 
refer,  like  Legros,^  Goodell,  Ploss,  and  others,  to  the  labor 

1  "De  la  position  de  la  Femme  pendant  I'accouchement,"  Gaz.  des 
h6p.,  1864,  p.  133. 
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of  Latona,  whom  Homer,  in  his  hymn  to  Apollo,  represents 
as  being  delivered  whilst  kneeling. upon  the  soft  meadow, 
clasping  a  palm  tree.  A  somewhat  more  precise,  though 
less  poetic,  description  is  given  me  of  the  labor  of  a  Georgia 
negress :  the  physician  being  called  in  great  haste,  found 
his  patient  kneeling  on  a  mat,  placed  on  the  floor,  with  her 
head  and  elbows  resting  on  the  seat  of  a  rocking-chair,  the 
thighs  perpendicular,  and  the  body  nearly  horizontal.  The 
head  had  been  born,  but  the  shoulders  resisted.  Observ- 
ing his  patient  for  a  few  moments,  he  found  that  during  the 
pains  her  body  would  move  backward  so  that  her  buttocks 
rested  upon  her  heels,  whilst  in  the  interval  she  would 
glide  forward  again,  so  that  the  thighs  became  perpendicu- 
lar and  the  body  horizontal.  By  his  assistance,  she  was  de- 
livered of  an  enormously  large,  child.^ 

In  a  previous  labor  she  had  been  confined  in  a  similar 
position,  resting  head  and  arms  in  the  lap  of  her  mistress  ; 
precisely  the  same  position  which  the  squaws  of  the  Um- 
pgua  tribe,  in  Oregon,  are  in  the  habit  of  assuming.  Let 
us  look  in  upon  a  scene  of  this  kind. 

The  patient  was  found  in  a  lodge,  roughly  constructed  of 
lumber  and  drift-wood  ;  the  place  was  packed  to  suffocation 
with  men  and  women,  the  stifling  odor  from  sweat  and 
smoke  and-  stench  of  whale  oil,  rendered  the  lodge  unen- 
durable for  more  than  a  few  moments  together.  The  par- 
turient, situated  in  the  centre  of  the  place,  was  entirely 
naked  excepting  a  covering  by  a  dirty  blanket,  which  was 
thrown  across  her  loins.  Her  head  and  shoulders  were 
supported  in  the  lap  of  an  old  squaw,  while  her  thighs  were 
stoutly  pressed  against  the  pelvis  by  a  squaw  on  each  side, 
who  were  engaged  in  crowding  the  uterus  downward  in  a 
brutal  manner  with  their  clenched  fists,  occasionally  giving 
it  a  lateral  motion  ;  another  squaw  sat  between  her  knees, 
with  her  hands  under  the  blanket,  ready  to  receive  the 
child  when  it  came.  The  crowd  in  the  lodge  all  the  while 
kept  up  a  deafening  din  by  crying,  shouting,  pounding  on 
tin  vessels,  and  thumping  up  against  the  roof  with  poles  ; 
1  Dr.  H.  F.  Campbell. 
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occasionally  the  attendants  at  the  patient's  side  would  make, 
passes  over  her  in  the  mesmeric  style,  and  spurt  sprays  of 
water  upon  her,  after  the  fashion  of  Chinese  laundrymen.^ 

Many  of  the  Indian  tribes  follow  this  custom,  the  partu- 
rient woman  assuming  a  kneeling  position,  head  and  arms 
resting  in  the  lap  of  an  attendant,  or  upon  any  convenient 
support :  a  stump,  box,  bed,  or  chair ;  so  the  tribes  of  the 
Quapaw  Agency,  the  Peorias,  Shawnees,  Wyandots,  Otta- 
was,  and  Senecas.^ 

The  Indians  of  the  Cattaraugus  Reservation  are  delivered 
in  the  same  way,  assuming  this  position  just  before  the  ex- 
pulsion of  the  child,  whilst  in  the  earlier  stages  they  sit  or 
walk  about  as  they  please.^  So,  also,  the  Clatsops  of  north- 
western Oregon,  who,  however,  retain  the  body  more  erect, 
as  a  young  woman  assistant  stands  behind  the  parturient 
and  clasps  her  under  the  arms  and  around  the  breast,  sup- 
porting the  patient  and  forcibly  holding  her  up.* 

The  whites  equally  resort  to  this  position  ;  thus  I  hear 
of  its  observance  in  the  western  and  southwestern  portions 
of  Missouri.  Dr.  Willis  P.  King,  of  Sedalia,  writes  me  that 
he  has  found  quite  a  number  of  cases  where  the  women  de- 
sired, during  the  last  part  of  the  second  stage,  to  get  up 
and  kneel  by  a  chair  ;  and  he  says  that  all  the  women  who 
have  been  in  the  habit  of  being  delivered  in  this  way  were 
Pennsylvanians,  of  the  Pennsylvania  German  stock,  or,  at 
least,  that  the  suggestion  had  come  from  a  Pennsylvania 
woman.  Since  he  has  seen  a  woman  flood  almost  to  syn- 
cope after  delivery  in  this  position,  he  condemns  it  severely. 

I  am  a  little  astonished  to  see  this  position  mentioned  as 
originating  in  this  country  among  the  Pennsylvania  Ger- 
mans, because  the  only  reference  that  I  can  find  to  the 
kneeling  posture  among  the  Germans  (and  we  cannot  in  re- 
ality call  the  Fins  Germans)  is  by  Holst,^  who  says  that  the 
Esthen,  in  difficult  cases,  seek  to  hasten  delivery  by  assum- 

1  E.  P.  Vellum,  M.  D.,  Surgeon  U.  S.  A. 

2  F.  A.  Bickford,  M.  D.  »  a.  D.  Lake,  M.  D. 
*  J.  Murray  Dickson,  M.  D. 

^  Beitr.  z.  Gyncek.  u.  Gebtirtsk.,  vol.  ii.,  p.  114. 
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ing  'the  kneeling  posture,  by  suspending  the  woman,  or 
placing  her  upon  her  husband's  lap.  Among  the  early- 
Scotch  and  English,  however,  it  was  more  common,  at  least 
so  it  is  told  by  Spence,  in  his  "  System  of  Midwifery,"  ^  who 
says  that  some  women  are  inclined  to  be  delivered  kneeling 
down  beside  a  chair  or  bed,  leaning  on  it  with  their  elbows 
or  heads.     Irish,  of  the  laboring  classes  in  Massachusetts, 


Fig.   12.  —  Blackfoot  Squaw 

arc  still  occasionally  delivered  in  this  position,  if  left  to 
themselves.^  The  Armenians,  and,  in  Greece,  the  Pelas- 
gians,  are  delivered  in  the  same  position,  kneeling,  hands 
and  arms  resting  on  a  chair,  whilst  the  midwife  is  seated 
behind  the  patient  to  receive  the  child.^ 

Not  having  the  convenience  of  a  chair  always  at  hand, 


^  Edinburgh,  1784,  pp.  148-149. 

*  Dr.  Damean  George.     Ploss,  p.  40. 


2  C.  A.  Wilcox,  M.  D. 
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but  seeking  instinctively  to  further  labor  by  this  same 
kneeling  position,  with  the  body  inclined  forward,  the  North 
American  Indian  seizes  a  staff  or  tent-pole.  This  is  true 
of  some  Indians  belonging  to  the  Sioux  Nation,  —  the 
Blackfeet,  the  lower  and  upper  Yankton-ais,  and  Uncpa- 
pas.i  In  these  tribes  I  am  told  that  the  parturient  woman 
is  generally  assisted  by  an  old  squaw,  the  recognized  mid- 
wife of  the  camp,  or  by  a  female  relation.  She  assumes  the 
kneeling  posture,  —  knees  apart,  body  inclined  forward, 
hands  resting  upon  a  staff  or  t^-pee  pole,  head  resting  on 
the  arms.  Sometimes  the  arms  rest  on  a  trunk,  or  other 
suitable  object  to  lean  upon.  The  staff  referred  to  is  known 
as  the  "  Honpe,"  an  instrument  used  for  digging  the  Pomme- 
blanc,  or  wild  Indian  turnip,  and  may  be  regarded  as  the 
original  support  used  during  delivery.  This  posture  is 
maintained  during  the  expulsion.  The  same  is  true  of  the 
Caddo,  Delaware,  Kiowa,  and  Comanche  Indians.^  "The 
patient  generally  walks  about  the  lodge  during  the  first 
stage  of  labor,  but  as  the  second  stage  begins  she  assumes 
the  kneeling  position,  and  holds  to  a  stake  driven  in  the 
ground  in  front  of  her." 

The  same  custom  is  observed  among  the  Comanches  and 
the  Indians  of  the  Unitah  Valley,  who,  however,  are  not 
confined  in  their  te-pee  but  in  a  temporary  enclosure  near 
by.  The  accompanying  cut  represents  a  Comanche  squaw 
in  labor,  and  in  order  that  it  may  be  fully  understood  I  will 
give  some  of  the  details  of  this  accouchement  from  the  ex- 
tremely interesting  description  of  Major  W.  H.  Forvvood, 
Surgeon  U.  S.  A.,  who  was  in  attendance  and  kindly  fur- 
nished the  sketch:  "A  short  distance  outside  the  camp, 
and  in  the  rear  of  the  patient's  family  lodge,  a  shelter  had 
been  constructed  of  green  boughs,  six  or  seven  feet  high, 
by  making  holes  in  the  hard  ground  with  a  wooden  peg,  and 
setting  up  brush  or  bushes,  with  the  leaves  on,  around  the 
circumference  of  a  circle  about  eight  feet  in  diameter.    An 

1  Surgeon  L.  M.  Maus,  U.  S.  A.,  Fort  Yates,  D.  T. 

2  Dr.  L.  L.  jMcCabe,  Physician  to  the  Kiowa,  Comanche,  and  Wa- 
chita  Agency ;  Maj.  M.  Barber,  U.  S.  A. 
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entrance  was  provided  by  breaking  the  circle  and  overlap- 
ping the  two  unjoined  ends ;  in  a  line  outside  the  entrance 


were  three  stakes,  ten  paces  apart,  set  firmly  upright  in  the 
ground,  four  feet  high. 

Inside  the  shelter  were  two  rectangular  excavations  in  the 
grass-covered  soil,  about  twelve  by  sixteen  inches,  with  a 
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Stake  at  one  end  of  each  ;  in  one  of  these  holes  was  a  hot 
stone,  and  in  the  other  a  little  loose  earth  to  receive  any 
discharge  that  might  take  place  from  the  bladder  or  bowels  ; 
the  ground  about  was  strewn  with  a  few  aromatic  herbs  ; 
sometimes  a  lariat  secured  to  a  limb  overhead  may  take  the 
place  of  the  stakes  to  hold  to  during  a  pain. 

I  found  my  patient  walking  with  her  assistant,  a  female 
relative,  up  and  down  the  line  of  stakes  outside  the  shelter, 
stooping  now  and  then  to  kneel  at  the  nearest  stake  and 
grasping  it  with  both  hands  during  a  pain  ;  mo'st  of  her  time 
was  spent  in  this  way,  outside  the  enclosure  ;  occasionally 
she  would  enter  to  kneel  over  the  hot  stones  or  loose 
earth.  During  each  pain  she  knelt  down  close  to  one  of 
the  stakes,  bringing  the  front  of  her  feet  and  legs  against 
the  ground  and  her  knees  a  little  apart,  the  body  bent  for- 
ward, face  turned  down,  or  sometimes  up,  at  the  severest 
part  of  the  pain,  and  the  hands,  one  above  the  other,  grasp- 
ing the  stake  on  about  a  level  with  the  head.  The  assist- 
ant stood  behind,  astride  of  or  between  the  patient's  feet, 
and  stooping  over,  passed  her  arms  around  the  body  until 
her  hands  were  brought  over  the  front  and  lower  part  of  ■ 
the  patient's  abdomen  ;  in  this  position  she  performed  sev- 
eral manipuliations  with  the  palms  of  her  hands  and  fin- 
gers, while  the  pain  lasted,  such  as  rubbing,  kneading,  etc., 
but  most  frequently  a  quick  jerking  or  shaking  upward 
movement,  something  like  that  of  shaking  a  pillow  into  its 
case.  The  patient  never  assumed  a  recumbent  position, 
and  the  moment  the  placenta  escaped  she  sprang  up, 
buckled  on  a  stout  leather  belt,  mingled  with  the  crowd  and 
soon  disappeared,  without  apparently  taking  the  slightest 
notice  of  her  child." 

The  Indians  of  the  Unitah  Valley  Agency,  Utah,  observe 
the  same  customs  with  this  exception,  that  they  keep  a  ket- 
tle of  hot  water,  boiling,  within  the  .enclosure  or  "  Wick- 
e-up,"  of  which  the  patient  takes  frequent  and  copious 
draughts  during  the  labor,  and  as  soon  as  the  child  is 
expelled  she  continues  drinking  freely  of  the  hot  water, 
rises  to  her  feet,  places  a  folded  cloth  to  her  abdomen,  and 
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leaning  forward  over  a  short  stake,  rests  her  body  upon  it, 
thus  exerting  considerable  pressure  over  the  hypogastric  re- 
gion, which  is  supposed  to  favor  the  expulsion  of  the  pla- 
centa.^ 

The  natives  of  New  Zealand  kneel  down  upon  a  mat, 
the  knees  about  two  feet  apart,  the  hands  resting  on  a  tree 
or  stick,  or  clutching  some  hard  substance,  while  if  help  is 
needed,  the  arms  are  twined  about  the  knees  of  an  assist- 
ant in  order  to  press  them  against  the  fundus  of  the  womb.^ 

The  Dakota  woman  assumes  a  kneeling  position  during 
labor,  unless  extreme  weakness  prevents ;  she  supports  her- 
self by  a  post  driven  into  the  ground,  or  any  convenient 
means  of  support ;  the  recumbent  position,  they  think,  re- 
tards the  progress  of  labor. -^ 

The  rather  vague  information  to  be  obtained  from  the 
Cheyennes,  Arapahoes,  and  Eastern  Apaches  was  to  the 
effect  that  the  parturient  woman,  as  among  so  many  of  the 
Indian  tribes,  retires  to  the  biish,  where,  if  the  labor  is  a 
normal  one,  she  is  delivered  without  any  assistance,  the  po- 
sition assumed  being  upon  her  knees,  occasionally  a  reclin- 
ing one.  Dr.  C.  P.  Allen  writes  me  concerning  the  Chippe- 
was,  from  the  White  Earth  Indian  Agency,  that,  if  the 
parturient  is  of  the  wild  or  blanket  Indians,  a  quantity  of 
dry  grass  is  spread  on  the  ground  in  the  ti-pee,  or  house, 
if  they  have  any  ;  a  pole  six  to  ten  feet  long  and  three  to 
four  inches  in  diameter  is  placed  on  the  backs  of  chairs  or 
fixed  across  one  corner  of  the  room  about  the  height  of  a 
chair,  behind  which,  with  it  across  her  chest,  the  woman 
rests  on  her  knees  during  the  pains,  sitting  down  in  the  in- 
terval. Those  who  are  partly  civilized  assume  a  somewhat 
similar  position  but  use  straw  overlaid  by  quilts  or  blankets. 

I  would  here  call  attention  to  the  fact  that  the  Chippewa 
woman  seems  to  draw  horizontally  upon  this  cross-bar  and 

1  Frank  S.  Bascom,  M.  D. 

2  Brit,  and  For.  Med.-chir.  Rev.,  Lond.,  1855,  vol.  xv.,  page  525. 
Hooker,  Journal  of  the  Ethnological  Society,  of  London,  1869,  page 
69.     Goodell,  page  674. 

8  Dr.  T-  W.  Cook,  Yankton  Agency. 
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not  to  rest  herself,  or  raise  herself,  as  do  those  Indians  who 
support  themselves  by  a  staff  or  pole.  An  Indian  interpreter, 
F.  F.  Gerard,  who  has  spent  some  thirty  years  among  the 
Indians,  especially  the  Rees,  Gros-Ventres,  and  Mandans, 
and  has  had  a  good  deal  of  practice  in  their  camps,  writes 
me  from  Fort  Abraham  Lincoln,  that,  with  the  assistance 
of  several  women,  the  parturient  is  confined  in  a  kneeling 


&5 


Fig    14.  — Chippewa  Labor.     Kneeling  inclined  backwards. 


posture,  her  head  resting  on  her  arms,  which  are  crossed 
upon  her  bosom,  and  raised  about  fifteen  inches  from  the 
ground  :  a  large  piece  of  skin  is  placed  upon  the  ground  or 
a  blanket  is  used,  and  three  or  four  inches  of  dirt  are 
strewn  upon  the  skin  or  blanket,  then  another  piece  of  skin 
or  blanket  is  placed  over  this  for  the  woman  to  kneel  upon 
the  head  upon  the  edge  of  the  bed.  This  position  is  as- 
sumed during  every  pain  until  the  delivery  takes   place. 
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This  is  a  kneeling  position  with  the  body  so  far  inclined  for- 
ward that  it  approaches  the  knee-hand,  knee-chest,  knee- 
elbow  posture,  to  which  we  next  come. 

From  a  very  instructive  letter,  recently  received  from 
Dr.  N.  Kauda,  of  Tokio,  I  see  that  the  Japanese  are  not 
unfrequently  delivered  in  a  kneeling  posture ;  the  descrip- 


FiG.  15.  —  Framework  formerly  in  use  in  Japan  for  the  support  of  the  parturient  in  a  kneehng 

posture. 

tion  of  the  labor  is  as  received  from  the  mouth  of  one  "  igno- 
rant of  the  modern  laws  of  obstetrics."  During  labor  and 
the  expulsion  of  the  child  the  woman  is  in  a  (sitting)  kneel- 
ing posture,  i.  e.,  the  body  supported  on  the  tips  of  the  toes 
and  the  knees  ;  the  reason  for  this  is  to  prevent  the  rush  of 
blood  to  the  head.  The  body  is  bent  forward,  and  the  pa- 
tient supports  herself  by  seizing  hold  of  a  midwife,  who 
moreover  assists  by  rubbing  her  abdomen.  This  is  in  case 
she  can  afford  to  call  in  two  midwives,  as  a  more  skillful 
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one  is  needed  to  take  charge  of  the  labor.  As  a  rule  the 
inferior  assistant  is  dispensed  with,  and  a  framework  about 
one  foot  and  a  half  square  is  used  as  a  convenient  support 
for  the  patient  to  hold  to. 

Fifty  years  ago  the  patient  was  supported  in  her  posi- 
tion and  the  labor  conducted  in  a  framework  (Fig.  15),  but 
now  ordinary  articles  of  bedding  are  piled  up  to  support 
the  back  (Fig.  16),  as  seen  in  the  figure  which  represents 
the  posture  just  after  delivery,  and  in  this  upright  position 


Fig.  16.  —  Sitting  Posture  of  the  Japanese  ;  customary  in  Childbirth. 

the  patient  remains  for  some  three  days,  when  gradually 
the  prop  is  removed  from  behind  her  back  until  finally  she 
is  lying,  as  usual,  with  her  head  on  but  one  pillow. 


(^.)  Knee-Hand  or  Knee-Elbozv  Position. 

The  knee-elbow  position  seems  of  old  to  have  been  rec- 
ommended by  the  ablest  obstetricians  for  very  stout  per- 
Thus  Soranus,  and  later  the  Arab,  Jahiah  Ebu  Ser- 


sons. 


apion,  and  Rhazes,  who  lived  in  the  first  half  of  the  ninth 
century,  advises  the  knee-elbow  position  under  these  cir- 
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cumstances ;  so,  also,  later,  among  the  Germans,  Roesslin^ 
tells  us  that  this  same  treatment  of  fat  women  is  found  in 
the  works  of  Hippocrates,  Galen,  Paul  of  ^gina,^  Aetius,^ 
and  was  used  by  most  of  the  "  modern  ancients."  Nor  was 
it  confined  to  remote  times  ;  for  in  some  portions  of  Rus- 
sia, Greece,  and  Turkey  women  are  yet  confined  in  this 
way. 

In  1779,  Hopkins  objected  to  the  lateral  position  and 
urged  that  the  position  on  the  hands  and  knees  was  the 
best.*  Denman  was  of  opinion  that  "this  posture  is  in- 
stinctively sought  by  unassisted  women."  ^  Whilst  in  1791, 
that  shrewd  observer  Charles  White  quoted  Denman  ap- 
provingly, and  argued  that  the  "  knee-elbow  position  in 
natural  labor  prevented  too  great  a  pressure  on  the  peri- 
neum." ^  According  to  Ramsbotham,"  "  the  peasantry  of 
Ireland  placed  themselves  upon  their  hands  and  knees,  and 
in  Cornwall  it  is  difficult  to  persuade  the  woman  in  labor 
to  take  any  other  posture  than  standing  or  on  her  knees." 
It  is  interesting  to  see  how  people  carry  these  customs, 
which  •  have  been  traditional  among  them  for  ages,  across 
the  seas. 

We  have  seen  the  southern  Negroes  following  the  Afri- 
can ways,  and  the  same  may  be  observed  among  the  Welsh, 
the  Irish,  and  Germans  ;  thus,  Dr.  H.  C.  Yarrow  tells  me 
that  he  had  a  patient  once,  a  Welsh  woman,  who  insisted  on 
crawling  on  hands  and  knees  while  the  pains  were  pro- 
gressing, and  who  informed  him  that  in  Wales  women  fre- 
quently assumed  this  position  or  were  delivered  sitting  upon 
the  laps  of  their  husbands.  Irish  women,  who,  as  I  am  in- 
formed by  several  correspondents,^  are  in  this  country  de- 
livered in  the  hand  and  knee  position,  assert  that  this  is 

1  Goodell,  page  675. 

^  Lib.  iii.,  cap.  Ixii.,  76. 

8  De  Conceptus  et  Partus  Ratiotie,  cap.  22. 

*  The  Accoucheur'' s  Vade  Mecutn. 

6  Archives  of  Midwifery,  London,  1792,  part  i.,  page  58. 

*  Management  of  Pi'egnant  Lying-i7i  Women,  London,  1791,  p.  104. 
'  Second  edition,  page  122. 

8  Dr.  Baldwin,  of  Columbus,  Ohio. 
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frequently  resorted  to  by  women  of  their  nationality  abroad. 
Some  of  our  ablest  obstetricians  consider  the  knee-elbow 
position  a  decidedly  favorable  one  for  version.  Dr.  Camp- 
bell, of  Augusta,  had  a  most  successful  case  of  this  kind 
which  he  described  and  which  should  have  been  published 
in  the  "Transactions  "  of  this  Society,  but  by  some  accident 
was  mislaid ;  he  seems  to  think  that  when  the  woman  is  in 
labor  the  contents  of  the  pelvic  cavity  are,  by  this  position, 
relaxed  in  a  most  remarkable  manner,  making  it  very  favora- 
ble for  version.  Dr.  Parvin  of  Indianapolis  has  published 
a  similar  case,  which  has  deservedly  excited  attention.  These 
learned  gentlemen,  however,  need  not  claim  any  credit  to 
themselves,  as  the  untutored  redskin  now  does,  and  proba- 
bly has  for  centuries  done,  the  same  thing.  The  Cheyenne 
and  Arapahoe  squaws,  who  usually  assume  the  dorsal  de- 
cubitus, seek  a  change  of  position  in  case  of  protracted  la- 
bor, and  not  unfrequently  the  knee-elbow  position  to  facili- 
tate or  hasten  labor.^ 

Major  Charles  R.  Greenleaf,  surgeon  U.  S.  A.,  informs  me 
that  the  Nez-Perces  and  Gros-Ventres  women,  who  in  or- 
dinary labor  are  confined  in  a  stooping  posture,  in  cases 
where  labor  is  protracted  assume  the  knee-elbow  position, 
whilst  the  patient's  abdomen  is  encircled  by  a  broad  belt, 
upon  which  force  is  exerted  by  assistants,  placed  on  either 
side  of  the  patient,  who  scrupulously  direct  this  force  back- 
wards and  downwards  during  pains.  The  doctor  himself 
witnessed  such  a  case  of  protracted  labor  in  a  Gros-Ventre 
squaw,  a  primipara,  who  assumed  the  ordinary  knee-elbow 
position  and  about  whose  abdomen  a  belt,  often  called  the 
"  squaw-belt,"  was  placed. 

The  pressure  exercised  by  the  "  squaw-belt "  among  the 
(?ros  Ventre  Indians  is  supplied  by  the  pillow  among  the 
Creeks,  and  the  encircling  arms  of  an  assistant  among  the 
Kootenais,  whose  labors  are  conducted  in  a  most  pecuhar 
fashion,  the  parturient  taking  the  knee-elbow  position  ;  she 
is  on  her  knees,  the  face  touching  the  ground ;  hands,  one 
above  the  other,  grasping  a  pole  planted  in  the  ground, 
1  J.  H.  Bannister,  M,  D. 
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head  touching  the  hands  ;  legs  apart.  A  male  assistant 
stands  astraddle  of  the  patient,  over  her  buttocks,  his  hands 
clasped  around  her  waist ;  during  each  pain  he  pulls,  thus 
making  pressure  on  the  abdomen.^ 

The  Modocs,  who  as  yet  have  assumed  but  few  of  the 
customs  of  civilized  life,  are  always  delivered  in  this  posi- 
tion ;  their  method  is  as  peculiar  as  it  is  instructive,  and  is 
worthy  our  most  careful  consideration  ;  they  maintain  a 
curved  position,  lying  on  the  side,  until  the  labor  is  nearly 
completed,  when  they  assume  the  position  on  their  knees 
and   hands,  which  is  continued  until  the  child  is  born.^ 


Fig. 


17.  —  Kootenai  Squaw.     Knee-face  position,  with  assistant  astraddle. 


Experience  has  evidently  taught  them  that  these  different 
positions  assumed  during  various  stages  of  labor  would 
make  it  progress  most  rapidly,  with  least  pain  to  them- 
selves. 

In  ordinary  cases  the  Creeks  assume  what  we  might  call 
an  overdone  knee-chest  position  ;  they  are  delivered  lying 
on  face  and  chest,  and  hence  I  have  classed  them  as  hori- 
zontally recumbent. 

^  E.  L.  Morgan,  M.  D. 

2  F.  A.  Bickford,  M.  D.,  Quapaw  Agency. 
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(c.')  Kneeling,  with  the  body  erect,  inclined  backward, 
or  partially  snspe^ided. 

This,  like  other  of  those  apparently  peculiar  positions 
which  are  fast  yielding  to  the  westward  march  of  civiliza- 
tion and  scientific  medicine,  was  at  one  time  not  unusual  in 
our  States,  and  I  will  cite  the  early  experience  of  Dr. 
Reamy  in  Ohio  as  characteristic  of  the  practice  thirty 
years  ago ;  he  says  :  "  I  have  found  in  my  practice  ten  or 
twelve  different  women,  who  had  frequently  borne  children 
before,  who  insisted,  with  a  perseverance  and  determina- 
tion that  I  dared  not  resist,  in  being  out  upon  the  floor, 
down  upon  their  knees,  leaning  backward  so  that  the  but- 
tocks almost  touched  the  heels.  The  husband  knelt  be- 
hind the  wife,  with  his  arms  around  her,  his  broad  strong 
hands  acting  as  a  pad  for  the  abdomen,  and  making  pres- 
sure during  pains  —  a  la  Crede  —  her  shoulders  resting 
against  the  man's  chest.  These  women  insisted  that  this 
was  the  only  position  in  which  they  could  be  comfortably 
and  successfully  delivered."  The  same  position,  practically, 
is  found  among  the  Papagos.  Among  these  Indians,  "  the 
position  of  the  squaw,  from  the  time  the  labor  joains  com- 
mence until  the  expulsion  of  the  fetus  and  placenta,  is  a 
kneeling  one,  with  the  knees  sufficiently  spread  to  furnish 
comfortable  lateral  support  to  the  body,  which  is  erect.  In 
the  interval  between  the  pains  she  is  allowed  to  move  about 
according  to  her  inclination.  In  ordinary  labors  two  women 
assist  her.  One  of  them  places  herself  in  a  kneeling  posi- 
tion behind  the  parturient  woman,  and  with  one  knee  press- 
ing firmly  in  the  lumbar  region,  she  grasps  with  both 
hands  the  body  of  the  patient  immediately  under  the  ribs 
in  front.  The  other  assistant  places  herself  in  a  kneeling 
position  in  front  of  the  woman,  and  with  the  palms  of  both 
hands  rubs  the  abdominal  wall  down  from  the  spine  of  the 
ilium  to  the  pubes.  It  is  interesting  to  note  that  they  seem 
to  appreciate  the  necessity  and  advisability  of  time  and  pa- 
tience with  primiparae,  as  they  do  not  resort  to  the  same 
degree  of  pressure  and  friction  which  they  employ  in  as- 
sisting multiparae.^ 

1  J.  O.  Skinner,  M.  D.,  Surgeon  U.  S.  A.,  Fort  Lowell,  A.  T. 
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The  Yuma  Indians  vary  this  position  somewhat.^  The 
parturient  woman  is  assisted  by  two  others  of  long  experi- 
ence in  the  business.  One  of  these  kneels  behind  her,  sup- 
porting her  body  in  nearly  an  upright  position,  her  arms 
passing  under  those  of  the  patient  and  pressing  or  smooth- 
ing down  the  abdomen.  The  other  assistant  squats  in 
front,  between  the  feet  of  the  patient,  with  her  ankles 
crossed,  and  her  shins  pressed  against  those  of  the  partu- 
rient woman,  whilst  she  holds  her  by  the  hands  or  wrists. 
The  posture  of  the  patient  is,  therefore,  with  the  shoulders 
high,  the  legs  and  thighs  strongly  flexed  and  abducted,  which 
position  is  retained  until  the  expulsion  of  the  placenta.  No 
bandage  is  used. 

The  Upper  Klamath  and  nearly  related  Modocs  of  Ore- 
gon are  usually  delivered  in  a  small  lodge  some  distance 
away  from  the  other  houses.  The  parturient  also  assumes 
a  kneeling  position,  supported  by  one  old  squaw,  whilst 
another  keeps  kneading  and  rubbing  her  abdomen.  Some- 
time;^ she  varies  her  posture  by  sitting  and  pressing  her 
feet  against  some  support,  while  she  bears  down.  If  labor 
is  tedious,  they  often  sit  over  warm  stones  moistened  with 
water,  or,  in  other  words,  take  a  steam  bath  to  relax  the 
system.  They  also  steam  themselves  occasionally  for  sev- 
eral days  after  the  birth  of  the  child. ^ 

Precisely  this  same  position  is  found  among  many  of  the 
Mongolians,  especially  the  Tartars,  if  we  may  accept  the 
authority  of  Hureau  de  Villeneuve.^  The  parturient  moves 
about  during  the  early  pains,  sometimes  standing  with  her 
hands  above  her  head,  but  as  soon  as  the  bearing-down 
pains  begin  she  assumes  the  kneeling  position  last  de- 
scribed, almost  erect,  sujDporting  her  body  upon  the  hands, 
which  rest  upon  the  separated  knees  or  thighs  ;  the  assist- 
ant behind  supports  her  by  seizing  her  under  the  arms, 
whilst  the  midwife  rests  upon  one  knee  in  front  of  the  pa- 

^  Surgeon  J.  K.  Carson,  U.  S.  A. 
2  James  S.  Dennison,  M.  D. 

8  De  V accouchetnent  dans  la  race  Jaune,  Paris,  1863,  p.  32;  Ploss, 
p.  40. 
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tient.  The  author  seems  to  think  that  the  advantages  of 
this  position  are  greater  than  its  disadvantages,  that  the 
abdominal  muscles  come  more  freely  into  play,  and  that 
there  is  less  danger  of  rupture  of  the  perineum,  as  the  head 
of  the  child,  following  the  pelvic  axis,  tends  by  its  own 
weight  towards  the  vaginal  orifice,  and  not  towards  the  peri- 
neum, which  in  this  way  escapes  the  pressure  necessarily 
bearing  upon  it  in  any  other  position.  Prolapse  is  not 
known  among  them.  While  writing  this  my  attention  is 
called  to  a  circular  just  received,  giving  the  titles  of  papers 
entered  to  be  read  before  the  subsection  of  Anthropol- 
ogy, at  the  coming  meeting  of  the  American  Association 
for  the  Advancement  of  Sciences,  to  be  held  in  Boston, 
August,  1880.  I  find  that  a  paper  is  announced  entitled, 
"  Parturition :  Kneeling  Posture  as  practiced  by  the  Women 
of  the  Mound  Builders  and  Stone  Grave  Races,"  by  Rev. 
C.  Foster  Wilhams  of  Ashwood,  Maury  Co.,  Tenn.  In 
answer  to  an  inquiry,  Mr.  Williams  states  that  he  has 
in  his  collection  of  Mound  Builder  relics  an  earthen  vessel, 
which  he  supposes  to  represent  a  woman  in  labor :  the 
right  knee  on  the  ground,  with  the  right  hand  resting  on 
that  knee;  the  left  foot  oh  the  ground,  the  left  hand  resting 
on  the  left  knee.^  Although  sorry  to  disabuse  Mr.  Williams 
of  his  belief,  I  must  state  that  this  position  cannot  possibly 
be  assumed  by  a  parturient  woman,  as  the  muscles  would 
not  be  relaxed,  and  proper  space  would  not  be  given  for  the 
passage  of  the  child. 

My  attention  once  called  to  the  subject,  I  examined  my 
own  collection,  and  found  in  it  two  images  representing  a 
woman  in  the  erect  kneeling  posture,  the  knees  somewhat 
separated,  the  hands  resting  upon  the  knees  or  thighs  in 
precisely  the  same  position  as  that  assumed  by  the  Mon- 
golians, and  probably  the  Yumas.  It  is  not  unlikely  that 
these  figures  represent  parturient  women,  and  it  is  highly 
probable  that  the  mythical  Mound  Builders,  be  they  prede- 
cessors of  our  Indians,  or  older  tribes  of  the  same  stock, 

^  This  position  is  advocated  by  Herr  V.  Ludwig  as  the  most  favor- 
able one  for  the  first  stage  of  labor. 
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were  delivered  of  their  young  in  the  same  position  as  the 
red  squaws  of  the  present  day.  Hence  we  may  take  the 
testimony  of  these  vessels,  relics  of  a  former  civilization, 
that  the  position  assumed  by  the  Mound  Builder  race  in 
parturition  was  the  erect  kneeling  one. 

The  kneeling,  partially  suspended,  position  is  found  among 
the  Indians  and  lower  classes  of  Mexicans  in  the  neighbor- 
hood of  San  Luis  Potosi.  The  labor  is  conducted  in  the 
following  way  :   a  round  stick  of  pine  wood,  eighteen  or 


Fig.  i6.  —  Images  from  the  Period  of  the  Mound  Builders      From  the  Burial  Mounds  of 

Missouri. 

twenty  feet  long,  and  half  a  foot  in  diameter,  is  placed 
against  the  head  of  the  bed  or  the  wall,  its  other  end  rest- 
ing upon  the  floor  at  an  angle  of  about  forty-five  degrees ; 
to  this  beam  a  cord  is  tied,  knotted  at  one  end,  and  cov- 
ered with  soft  cloths.  The  parturient  woman  kneels  upon 
a  sheep-skin  spread  upon  the  floor,  seizes  the  knotted  end 
of  the  cord  in  her  hands,  and  is  dehvered  in  a  kneeling, 
semi-suspended  position,  by  the  partera  or  midwife.^  Dr. 
Barroeta  says  also  that  prolapse  and  displacement  of  the 
uterus  are  not  uncommon,  and  does  not  know  why  they  are 
^  Dr.  G.  Barroeta. 
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not  still  more  frequent.  From  other  sources  I  also  hear 
that  the  lower  orders  of  Spanish  women  nearly  always  take 
the  kneeling  position,  and,  as  Dr.  Coates  writes  me  from 
Pueblo,  Col.,  "  if  the  placenta  is  tardy  they  always  drink  a 
cupful  of  soapsuds,  which  produces  vomiting,  followed  by 
the  immediate  expulsion  of  the  afterbirth." 

The  lower  classes  of  Northern  Mexico  speak  the  Span- 
ish language  and  profess  the  Catholic  faith,  but  in  all  other 
respects  are  Indians,  and  retain  many  Aztec  customs ;  so 


Fig    19. —  Northern  Mexico. 


the  accouchement,  which  is  described  to  me  by  Surgeon 
George  W.  Adair,  U.  S.  A.,  precisely  as  we  have  seen  it 
among  the  Indians  near  San  Luis  Potosi,  the  patient  kneel- 
ing, grasping  a  rope  pendent  from  the  ceiling,  and  assisted 
by  tendera  and  partera,  "  the  tendera  fixing  the  knees,  and 
holding  the  upper  portion  of  the  trunk,  as  in  a  vice,  pulls 
the  pelvis  forward,  hinged  as  it  is  upon  the  acetabulum, 
and  thus  overcomes  the  dip  of  the  plane  of  the  superior 
strait,  and  straightens  the  passage  with  greater  efficacy  and 
certainty." 
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The  American  Indians  on  the  frontier  of  Mexico  follow 
the  same  traditional  method  of  delivery,  hanging  on  a  rope 
suspended  from  a  rafter,  with  the  knees  bent  and  just  off 
the  ground.  The  rope,  which  is  wrapped  with  cloths  or 
towels  so  as  to  make  it  softer,  usually  hangs  at  the  edge  of 
the  bed,  so  that  the  patient  can  stand  on  her  feet  or  sit  or 


Fig.  20.  —  Coyotero  Apaches.    Difficult  Labor. 

recline  on  the  bed  during  the  intervals  between  the  pains. 
The  partera  introduces  her  hand  and  presses  on  the  peri- 
neum, not  making  a  steady  pressure,  but  during  the  entire 
time  of  the  pain  she  jolts  the  patient  up  and  down,  imagin- 
ing that  she  is  shaking  the  child  out.^ 

The  Coyotero  Apaches  place  the  parturient   in  a  similar 
position,  suspending  her  a  good  deal  more,  in  difficult  cases, 
1  C.  M.  Harrison,  M.  D. 
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if  she  does  not  succeed  in  expelling  the  child  in  the  squat- 
ting posture  customary  among  them.  "  A  rope  or  lariat  is 
tied  around  the  woman's  chest  just  beneath  her  arms,  and 
the  other  end  thrown  over  a  stout  limb  of  an  adjacent  tree, 
while  two  or  three  squaws  draw  upon  this  until  the  woman's 
knees  barely  touch  the  ground  ;  others,  generally  two,  en- 
circle the  body  with  their  arms,  and  'strip'  down  with  con- 
siderable force,  a  kind  of  '  all  pull  together,'  as  it  were. 
This  energetic  manoeuvre  generally  suffices  for  prompt  ute- 
rine work."  ^ 

The  Santee  Indians  are  almost  invariably  delivered  in  a 
kneeling  posture  on  the  floor,  with  a  bench  or  chair  in 
front  of  them  upon  which  they  rest  their  arms,  while  some- 
times they  have  a  rope  attached  above  by  which  they  par- 
tially suspend  themselves,  just  as  the  Mexican  Indians  and 
half-breeds  do.^ 

((^.)  Kneeling  Postures,  zvJiere  Precise  Description  is  Lacking. 

Unfortunately,  Dr.  Ploss,  in  his  valuable  and  interesting 
work,  has  failed  to  define  precisely  the  positions  assumed, 
and,  as  I  have  been  unable  to  refer  to  the  authorities  my- 
self, I  will  take  the  liberty  of  stating  in  a  general  way,  upon 
the  authority  of  Dr.  Ploss,  that  the  kneeling  posture  is  as- 
sumed occasionally,  at  least,  by  women  in  labor  in  Nica- 
ragua,^ in  Finland,*  in  modern  Greece,"  in  Kamtschatka, 
in  eastern  Asia ;  and,  if  we  go  back  to  the  Middle  Ages, 
among  the  Abyssinians,^  a  people  who  originally  came  from 
Asia,  where,  as  we  have  already  said,  among  the  yellow 
races  the  kneeling  posture  is  a  common  one  ;  also,  under 
certain  circumstances,  in  Rome  ;  among  the  Arabs  and 
Germans  in  the  Middle  Ages.  Finally,  in  ancient  times, 
among  the  Pelasgians,  if  some  Greek  authors  are  correctly 
translated. 

If  I  may  be  permitted  to  refer  to  the  somewhat  vague 

1  Walter  Reed,  M.  D.,  Surgeon  U.  S.  A. 

2  Dr.  George  W.  Ira. 

'  W.  Marr,  Reise  iiach  Central  Amerika,  Hamburg,  1S63,  vol.  i.,  p. 
275. 
<  Hoist.  5  Prof.  George.  «  j.  Luclolf,  i6Sx. 
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Statements  in  the  Bible,  we  find  in  i  Samuel,  iv.  19,  "  Phin- 
eas'  wife  bowed  herself  and  travailed,  for  her  pains  came 
upon  her."  This  passage,  I  am  informed,  is  commonly 
rendered  by  learned  commentators  as  kneeling  ;  Gesenius, 
in  his  Hebrew  Lexicon,  so  understands  the  word.  In  Job, 
iii.  12,  "Why  did  the  knees  prevent  me,"  the  Latin  word 
being  prevenio,  to  go  before  ;  as  if  Job  had  said,  "  Why 
did  not  the  knees  of  my  mother  remain  rigid  and  stiff,  and 
I  strangle  in  birth."  The  whole  passage  sustains  this  idea 
of  kneeling,^ 

4.    SEMI-RECUMBENT. 

The  semi-recumbent  positions  are  by  far  the  most  fre- 
quent among  the  ancients,  especially  among  the  more  civ- 
ilized people  of  olden  times,  and  among  the  savage  races 
of  the  present  day.  The  same  position  of  the  body  is  as- 
sumed by  various  races  in  very  different  ways,  there  being 
apparently  no  resemblance  in  the  method  of  delivery,  whilst 
it  appears,  upon  more  careful  study,  that  the  ppsition  of  the 
body,  the  inclination  of  the  trunk  and  the  pelvic  axis,  to- 
gether with  the  relaxed  position  of  the  thighs,  is  almost 
identical,  the  same  end  being  accomplished  in  ways  very 
different,  peculiar  to  each  people,  and  in  keeping  with  their 
surroundings.  Thus,  the  simplest  of  the  semi-recumbent 
positions,  which  is  upon  a  par  with  the  customs  of  the  rudest 
African  races,  is  sitting  upon  the  ground,  upon  a  stone  or 
rude  cushion,  with  the  body  inclined  backward,  leaning 
against  an  assistant,  a  tree,  or  some  other  object.  A  marked 
progress  is  achieved,  when  we  find  the  parturient  woman 
seated  in  the  lap  of  an  assistant  reclining  against  his  chest, 
a  position  which  reaches  its  greatest  perfection  in  the  ob- 
stetric chair.  As  the  next  step,  I  regard  the  dorsal  decu- 
bitus, a  position  modified  according  to  the  circumstances 
of  the  people.  In  the  wilds  of  Africa,  and  in  the  interior 
of  our  western  country,  the  patient  finds  her  couch  upon 
the  floor,  propped  up  against  some  staves  of  wood  or  a  pile 
of  grass,  whilst  in  the  lying-in  chamber  of  the  civilized  peo- 
^  C.  Foster  Williams. 
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pie  we  find  the  same  position  assumed  upon  the  bed,  and 
this  I  look  upon  as  the  perfection  of  obstetric  positions,  the 
easiest,  most  comfortable,  and  advantageous. 

((?.)  Sitting  Semi-recMubent  on  the  Ground,  iipon  a  Stone, 
or  Stool. 

Among  our  Indians  we  find  that  the  Otoes,  Missouris, 
Omahas,  lowas,  and  nearly  related  tribes  assume  the  sitting 
posture,  the  legs  widely  separated  ;  but  as  the  crisis  super- 
venes, the  patient  raises  herself  somevv-hat  by  a  rope  sus- 
pended above,  thus  attaining  an  inclined,  semi-recumbent 
position. 1  The  Wakah  squaw  assumes  a  sitting  posture,  on 
the  floor  of  the  lodge,  with  nothing  but  an  Indian  mat 
under  her.  As  soon  as  the  labor  pains  come  on  her  feet 
are  drawn  up  close  to  the  buttocks,  and  the  legs  flexed  ; 
this  position  is  maintained  until  after  the  birth  of  the  child 
and  the  expulsion  of  the  placenta.^ 

The  women  of  the  Skokomish  Agency,  W.  T.,  sit  down 
with  a  pillow  or  roll  of  blankets  resting  against  the  peri- 
neum ;  one  squaw  supports  the  back,  while  another  receives 
the  child.  This  position  is  a  slightly  recumbent  one,  the 
buttocks  resting  on  the  pillow  or  roll  of  blankets.-"^  The 
Confederated  tribes  of  the  Flatheads,  Fend  d'Oreilles,  and 
Kootenais,.  follow  a  similar  custom  :  a  small  box,  or  a  piece 
of  wood,  six  or  eight  inches  high,  covered  with  old  pieces  of 
blanket  or  buffalo  robes,  is  the  seat  upon  which  the  sick 
woman  is  placed  ;  her  legs  are  separated  and  flexed  so  that 
the  heels  almost  come  in  contact  with  the  seat.  She  is  re- 
tained in  that  position  by  two  assistants  who  hold  her  by 
the  arms,  and  sometimes  a  third  one  stands  behind  and 
presses  upon  her  shoulders,  and  in  this  position  the  child 
is  expelled.* 

Though  apparently  uncomfortable  and  inconvenient,  and 
rare  among  the  the  American  Indians,  the  Kaffirs  univer- 

^  Dr.  W.  C.  Botener,  Otoe  Agency,  Nebraska. 

2  J.  N.  Powers,  M.  D.,  Neah  Bay  Agency,  W.  T, 

3  J.  W.  Givens,  M.  D. 

*  L.  H.  Choquette,  M.  D. 
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sally  adopt  this  obstetric  position,  sitting  witli  the  heels 
drawn  up  to  the  buttocks,  the  shoulders  generally  resting 
against  one  of  the  poles  supporting  the  roof  of  the  hut,  or 
against  some  one  of  the  female  friends,  who  are  present  in 
full  force. 


Fig.  21.  —  Kaffir  Woman  in  Labor. 


A  somewhat  similar  position  in  labor  seems  to  be  fol- 
lowed in  Germany  by  Russian  emigrants  who  came  there 
in  1858  (Prussian  Pomerania).  They,  however,  do  not  raise 
the  shoulders  so  much.  Dr.  C.  J.  Egan,  who  makes  this 
statement,^  adds  :  "The  Kaffir  position  is  a  very  good  one, 
and  the  woman  has  full  power  to  bear  down  and  assist  her 
pains.  Of  course,  in  this  position,  no  support  can  be  given 
to  the  perineum  by  the  hand  of  the  attendant,  but  I  am 
much  inclined  to  think  that  some  very  useful  support  is 
^  Midwifery  N^oies  from  British  Kaffraria,  in  South  Africa. 
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given  the  perineum  from  its  resting  on  the  firm  floor  of  the 
hut,  and  the  sudden  passage  of  the  child's  head  is  thereby 
prevented." 

The  Kaffir  and  the  Indian  woman  sit  upon  the  ground, 
whilst  the  somewhat  more  advanced  half-breed,  as  she  is 
often  found  in  Southern  California  and  New  Mexico,  seats 
herself  upon  a  chair,  and  during  the  pains,  in  the  same 
way  as  her  Indian  sister,  grasps  a  rope  suspended  from 
the  ceiling  above  ;  but,  when  tired  out  in  this  position, 
she  is  often  found  kneeling  upon  the  ground.^  A  white 
sister  involuntarily  testifies  to  the  efficiency  of  this  po- 
sition, at  least  under  certain  conditions,  —  a  primipara 
who  had  been  in  labor  for  two  days  and  was  confined  on 
the  third,  in  a  sitting  posture,  the  pains  ceasing  entirely 
whenever  she  assumed  a  recumbent  position  ;  of  this  the 
observing  attendant.  Dr.  Von  Mansfelde,  of  Ashland,  Neb., 
assured  himself.  In  order  to  satisfy  himself  that  it  was 
not  the  whim  of  a  parturient  woman,  he  placed  her  on  the 
bed,  on  her  side  and  back,  several  times,  but  the  hand 
placed  upon  the  fundus  showed  complete  relaxation ;  no 
sigh  of  contraction.  When  replaced  in  the  sitting  pos- 
ture the  pains  readily  returned,  and  were  very  effective,  the 
woman  being  delivered  within  two  hours  after  dilatation  of 
the  OS. 

The  Arab  woman  is  seated  on  two  flat  stones,  or,  more 
properly,  her  buttocks  are  slightly  supported  upon  two  flat 
stones,  whilst  during  each  pain  she  partially  raises  herself 
by  a  rope  which  is  suspended  from  the  centre-pole  of  the 
tent.  Two  assistants  seize  the  parturient  woman  under  the 
shoulders,  and  she  herself,  during  the  pain,  raises  herself  by 
the  rope  ;  they  aid  this  motion,  partially  suspend  her,  shak- 
ing her  well,  as  the  miller  does  his  sack  of  flour  when  he 
empties  it,  and  then,  as  the  pains  cease,  they  drop  her  back 
upon  the  stones.  This,  at  least,  was  the  practice  witnessed 
in  several  cases  in  1858  by  Dr.  Goguel,^  in  one  instance, 

^  King,  Am.  J.  Sc,  April,  1853,  p.  891. 

2  "  Accouchement  chez  les  Hebreux  et  les  Arabes,"  Gaz.  hebd.  de 
vied..  No.  23. 
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Fig.  22.  —  Oronoko  Indian.    Seated  semi-recumbent  in  hammock 
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the  patient  being  the  wife  of  a  sheik.  In  Massana,  upon 
the  Red  Sea,  the  woman  of  the  lower  classes  sits,  in  the 
same  way,  upon  a  flat  stone,  reclining  against  some  con- 
venient support,  or  held  in  the  arms  of  a  friend.  The  na- 
tives of  the  Antilles  not  unfrequently  assume  a  sitting, 
semi-recumbent  position.  In  some  portions  of  South  Amer- 
ica, where  hammocks  serve  so  many  purposes,  for  instance, 
among  the  Indians  of  the  Oronoko  and  Guiana,  the  partu- 
rient woman  is  delivered  while  seated  upon  the  hammock, 
which  is  rolled  almost  into  a  rope.  The  assistant  stands 
behind  to  support  the  patient,  whilst  the  midwife,  often  a 
very  skillful  woman,  is  seated  in  front,  and  remains  to  fulfill 
her  office.^ 

A  most  admirable  position,  typically  semi-recumbent,  was 
customary  in  Greece  and  her  provinces  2,200  years  ago,  as 
is  proven  by  that  interesting  group,  representing  a  labor 
just  completed,  which  was  discovered  by  General  di  Ces- 
nola  during  his  researches  in  Cyprus  ;  we,  moreover,  have 
the  same  undeniable  evidence  that  this  marble  group  faith- 
fully represents  the  obstetric  position  in  Cyprus  twenty-two 
centuries  ago  as  we  have  of  the  correctness  of  the  Peruvian 
posture  at  the  time  of  the  Inkas,  as  pictured  upon  the 
funeral  urn.  The  native  Peruvians  of  the  present  day  are 
still  confined  whilst  seated  upon  the  husband's  lap  ;  and 
the  Cypriote  midwife  of  to-day  still  places  her  patient  in 
the  semi-recumbent  position  upon  a  low  stool  which  she 
carries  about  with  her. 

In  response  to  my  inquiries.  General  di  Cesnola  kindly 
furnished  me  with  the  following  most  valuable  information. 
He  says  :  "  The  group  was  found  among  the  dibris  of  the 
temple  at  Golgoi,  in  1871,  and  is  of  the  best  Greek  epoch, 
say  400  B.  c.  The  chair  on  which  the  woman  is  reclining, 
is  Cypriote,  and  was  probably  used  also  in  Greece  at  that 
period ;  the  modern  Cypriote  midwives  possess  similar  low 
chairs,  which  they  carry  with  them  when  going  to  attend  a 
ehild-birth,  and  I  have  myself  seen  the  circumstances  as 
shown  in  that  group,  which  faithfully  represents  the  partu- 
^  Dr.  George  W.  Barr. 
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rition  scene  of  to-day.  An  assistant  of  the  midwife's  is 
kneeling  behind  the  patient,  holding  her  head  upon  her 
shoulder  ;  the  midwife,  who  is  seated  upon  a  very  low  stool 
in  front  of  the  parturient  and  between  her  separated  legs, 
has  just  extracted  the  child  which  she  has  on  her  arms. 
The  exhausted  woman,  seated  in  a  semi-recumbent  position 
on  a  low  stool,  still  has  her  legs  wide  apart,  but  has  been 
covered  with  a  blanket  and  is  left  to  rest  for  a  few  minutes 


Fig.  23.  —  Labor  Scene  in  Ancient  Greece.     Group  in  the  Cesnola  Collection,  New  York 

previous  to  being   replaced   in  her  bed The  chairs 

which  I  have  seen,  and  especially  the  one  which  the  mid- 
wife of  Larnaca  brought  to  the  house  of  our  friend,  had  no 
pillows,  but  two  arms  ;  and  the  seat,  though  not  perforated, 
had  a  peculiar  shape,  with  a  ridge  in  the  centre,  evidently 
made  for  the  purpose  of  keeping  the  legs  apart  as  much  as 
possible." 

Although  Cyprus  was  held  at  various  times  by  Pheni- 
cians,  Assyrians,  Egyptians,  Persians,  and  Romans,  this 
much  mutilated  group  so  unmistakably  bears  the  imprint 
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of  Greek  art  that  we  must  look  upon  it  as  representing  the 
custom  of  those  people  and  those  of  Cyprus  during  the 
Greek  period,  and  well  representing  it,  for  the  position  of 
the  parturient  is  an  admirable  one,  unmistakably  seated, 
semi-recumbent,  upon  a  low  stool,  which  cannot  be  termed 
an  obstetric  chair,  as  is  done  in  the  description  of  the  group 
in  the  "Transactions  of  the  Edinburgh  Obstetrical  Soci- 
ety." 1  Great  importance  is  attached  to  it  by  the  author  of 
that  paper,  as  demonstrating  the  antiquity  of  the  obstetric 
chair,  but  the  fallacy  of  this  view  is  already  well  proven  by 
the  criticism  of  Seligman  in  Virchow's  "  Jahresbericht." 


Fig.  24.  —  Modern  Cypriote  Midwife's  Chair. 

In  southern  India  the  patient  walks  about  during  the  ear- 
lier stages  of  labor,  then  sits  upon  the  ground  with  the 
thighs  well  separated,  the  back  supported  by  an  assistant, 
whilst  the  delivery  itself  is  finally  accomplished  while  lying 
upon  the  ground.^ 

{]))  Sitting  on  the  Lap  or  between  the  Thighs  of  an  Assist- 
ant  zvho  is  seated  on  a  CJiair  or  on  the  Floor. 

I  look  upon  this  position  as  identical  with  that  on  the  ob- 
stretric  chair,  although  more  simple  and  more  ancient  ;  and 
I  believe  that  it  will  be  apparent  to  every  one,  if  the  rela- 
tive positions  are  considered,  that  the  obstetric  chair  is 
merely  an  imitation  of  the  more  pliable  and  sensitive  sup- 
port afforded  by  the  husband  or  assistant,  who  is  himself 
made  to  suffer  whilst  holding  the  parturient  woman  during 

1  1878,  vol.  iv.,  p.  50. 

2  Shortt,  Edinb,  M.J.,  Dec,  1864,  p.  554. 


232  POSTURE  IN  LABOR. 

the  tedious  hours  of  labor.  I  am  heartily  in  accord  with 
the  statement  of  Rigby,  although  seriously  questioned  by 
Ploss,  that,  "  as  far  as  we  may  rely  upon  the  meagre  records 
which  history  gives  us  upon  this  subject,  among  the  more 
civilized  people  o£  antiquity  the  semi-recumbent  sitting  pos- 
ture was  by  far  the  most  common.  In  proof  of  this  I  will 
again  refer  to  the  oft-mentioned  funeral  urn  which  so  vividly 
pictures  the  position  of  patient,  husband,  and  nurse  in  the 
lying-in  chamber  during  the  moment  of  the  greatest  trial, 
during  the  expulsion  of  the  child.  The  patient  is  seated  in 
the  lap  of  an  assistant.  I  can  hardly  say  whether  this  is 
the  husband  or  a  female  assistant,  whether  it  is  a  male  or 
female  figure ;  at  all  events  she  is  seated  in  the  lap  of  a  per- 
son whose  arms  encircle  her  waist,  the  hands  pressing  firmly 
upon  the  fundus  of  the  uterus.  The  midwife  is  seated  upon 
a  low  stool,  between  the  separated  legs  of  the  patient,  and  is 
just  in  the  act  of  receiving  the  head  of  the  new-born  child. 
This  vessel,  called  Huaco,  represents  a  parturient  scene  pre- 
cisely as  it  is  still  enacted  among  the  descendants  of  the 
Incas  to  this  day,  and  Dr.  Coates  assures  me  that  he  has, 
during  his  stay  in  Peru,  not  unfrequently  acted  accoucheur, 
the  woman  always  taking  this  position  with  the  husband 
behind.  Upon  that  entire  coast  of  South  America  the  in- 
habitants seem  faithfully  to  adhere  to  the  customs  of  their 
ancestors,  and  no  better  proof  can  be  found  of  the  correct- 
ness of  the  representation  of  the  labor  scene  depicted  upon 
this  vessel  than  the  above  statement  of  Dr.  Coates,  and  of 
other  physicians,  the  most  interesting  of  which  is  perhaps 
one  by  Dr.  Ruschenberger,^  who,  whilst  in  Colina,  in  Chili, 
in  1823,  was  called  to  a  case  of  placenta  previa  and  found 
a  lady,  a  lady  of  rank  by  the  way,  with  her  feet  near  the 
foot  of  the  bed,  the  knees  drawn  up,  reclining  against  her 
husband,  a  rather  short  corpulent  man,  who  was  sitting  in 
the  middle  of  the  bed  v^earing  his  riding  cap,  booted  and 
spurred,  with  the  legs  extended  on  each  side  of  her  and  his 
hands  clasped  in  front  of  her  chest  to  afford  support.  The. 
antiquity  of  this  position  is  also  proven  by  a  passage  in 
1  Am.  y.  ObsL,  Oct.,  1879,  p.  737. 
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Genesis  (xxx.  3),  which  says  that  the  Hebrew  women  were 
confined  upon  tlie  lajD  of  a  female  assistant.^  In  ancient' 
Rome  this  position  \vas  assumed  in  cases  either  of  urgent 
necessity,  or  among  the  poor  \vhere  the  obstetric  chair  was 
not  to  be  had.  Moschion  teaches  his  readers  to  help  them- 
selves in  this  way  and  it  seems  that  these  teachings,  revived 
in  Italy  by  Joannis  Michaelis  of  Savonarola,-  finally  found 
their  way  into  Germany.     In  France,  also,  an  author  like  De 


Fig. 


-  The  Scientific  Posture  advocated  in  the  i6th  century.     From  Joannis  Michaelis 
Savonarola,  1547. 


La  Motte  ^  became  a  warm  advocate  of  this  position.  Joan- 
nis Michaelis  highly  lauds  a  very  low  three-legged  stool 
which  serves  as  a  seat  for  the  assistant  in  whose  lap  the 
patient  reclines  ;  he  speaks  of  it  as  being  of  great  antiquity, 
and  much  esteemed  by  the  ancient  Greeks.  The  assistant 
stands  behind,  on  a  rounded  knob,  supporting  the  patient, 
who  is  seated  in  front,  upon  the  forked  portion  of  the  stool. 
At  a  comparatively  late  period  a  similar  method  of  delivery 
was  adopted  among  the  modern  Greeks.'*     The  parturient 

^  Kotelmann,  Die  Geburish.  bet  den  alien  Hebrceern,  Marburg,  1876. 
^  Practica  major.  Venetiis^  1547)  P-  280. 
'  Traite,  1721,  liv.  ii.,  chap.  12. 

*  W.  Eton,  Schildenuigcn  des  tiirkischen  Reiclies  ger.,  by  Bergkt. 
Leipzig,  1S05,  page  144.    Moreau,  Natur-gesch.  des  Weibes,  ii.,  page  194. 
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woman  being  seated  upon  a  kind  of  tripod,  behind  her  upon 
^a  somewhat  higher  stool  sits  an  assistant  whose  arms  are 
clasped  over  the  fundus  of  the  womb  whilst  the  midwife  is 
seated  in  front.  I  regard  these  positions  as  in  the  lap  of  an 
assistant  and  can  certainly  not  look  upon  a  simple  stool,  as 
it  was  probably  found  in  any  kitchen  at  the  time,  as  an  ob- 
stetric chair,  but  from  that,  most  unquestionably,  the  ob- 
stetric chair  takes  its  origin,  and  a  very  pointed  statement 
to  this  effect  is  made  by  Dr.  Metzler,^  who  in  the  early  part 
of  this  century  found  an  obstetric  chair  in  some  remote  vil- 
lage where  he  little  expected  to  see  it,  which  had  been  con- 
structed by  a  carpenter  who  had  neither  seen  an  obstetric 
chair  nor  heard  of  one  ;  but  his  wife  had  found  her  labor 
so  easy,  while  sitting  upon  his  lap,  his  legs  separated,  that 
he  soon  obtained  a  reputation  in  his  native  village,  so  that 
finally  not  a  woman  in  the  place  would  be  confined  in  any 
other  way  than  upon  this  good  man's  lap  ;  this  he  soon 
found  so  irksome  that  he  constructed  this  chair,  and,  in  his 
endeavors  to  copy  the  position  assumed  by  himself,  a  very 
fair  obstetric  chair  resulted.^  The  above  also  seems  to  ver- 
ify the  statement  that  certain  persons  seem  especially  fitted, 
and  acquire  a  reputation  for  such  work ;  in  Holland  they 
were  a  regular  convenience  at  every  labor,  and  were  known 
as  "  shootsteers  ;  "  but  not  only  here  and  there  in  Germany, 
in  France  or  Holland,  but  also  among  the  early  Scotch, 
Welsh,  and  English  was  this  position  frequently  resorted  to, 
and  we  need  not  be  astonished  to  see  this  same  custom  in 
our  own  country. 

We  have  seen  how  the  modern  Peruvians  still  follow  the 
ways  of  the  Incas,  and  so  the  descendants  of  these  Ger- 
mans, Welsh,  or  Scotch  have  not  forgotten  the  habits  of 
their  ancestors,  although  they  have  crossed  the  seas  and 
have  mingled  with  a  more  enlightened  civilization.  It  may 
surprise  some  of  our  city  practitioners  of  to-day,  who  see 
little  of  the  country  population,  and  especially  those  who 
have  not  practised  in  rural  districts  years   ago,  that  in  our 

1  Jenaisches  Archiv.f.  Gebiirtsh. 

2  See  Fig.  30. 
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own  States  women  are  confined  sitting  upon  the  lap  of  the 
husband  or  an  assistant ;  this  was,  of  course,  much  more 
frequent  thirty  years  ago  than  it  is  now,  but  I  still  hear  of  it 
in  many  of  our  States,  especially  in  southern  Ohio,  Penn- 
sylvania, southwestern  Missouri,  Georgia,  and  the  mountain 
regions  of  Virginia. 

A  graphic  description  of  obstetric  practice  in  the  rural 
districts  of  Ohio  is  given  me  by  Dr.  E.  B.  Stevens  of  Leb- 
anon, Ohio,  and  embodies  all  that  has  been  written  me  from 
other  States.  To  quote  his  own  words  :  "  When  I  com- 
menced to  practise,  a  good  many  years  ago,  the  almost  uni- 
versal habit  of  confinement  throughout  the  regions  of  soiith- 


FiG.  26.  —The  Obstetric  Couch. 

ern  Ohio  was  about  as  follows  :  two  old-fashioned,  straight- 
backed,  slip-bottom  chairs  made  the  lounge,  one  chair  erect 
the  other  turned  down;  a  few  old  comforters  upon  this 
framework  completed  a  very  comfortable  couch  ;  the  hus- 
band took  his  seat  first,  astride,  the  wife  reclining  in  his 
arms,  where  she  remained  until  labor  was  completed,  unless 
there  was  much  delay,  in  which  case  the  patient  was  walked 
about  or  assumed  any  other  position  as  dictated  by  fancy 
or  impulse  ;  the  position  of  the  accoucheur  was  upon  an 
inverted  half-bushel  measure,  so  placed  that  he  sat  just  be- 
tween the  limbs  of  the  patient.  Labor  completed  the  soiled 
clothes  were  changed  and  the  patient  was  placed  in  bed. 
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This  position  was  certainly  not  a  bad  one  for  all  parties  with 
the  exception  of  the  husband,  who,  in  tedious  cases,  suffered 
rather  severely  ;  but  then  this  little  tax  on  his  affectionate 
nature  was,  in  those  days,  considered  the  very  least  return 
he  could  make  for  the  mischief  he  had  occasioned." 

I  have  been  told  of  this  position  in  so  many  different 
parts  of  this  country  that  it  would  be  superfluous  to  refer 
to  individual  statements  ;  it  is  found  in  Pennsylvania,  and 
among  Pennsylvania  emigrants  in  southwestern  Missouri, 


Fig.  27.  —  Semi-recumbent  in  the  Husband's  Lap.    Ohio. 

the  position  being  practically  the  same,  but  differing  some- 
what in  the  details  :  thus,  three  chairs  are  placed  in  the 
form  of  a  triangle,  facing  towards  a  common  centre ;  the 
husband  takes  his  seat  in  one  of  these,  and  has  a  sheet, 
or  broad  towel,  or  any  cloth  heavy  enough,  bound  around 
his  thighs,  leaving  the  knees  about  six  inches  apart.  This 
cloth  serves  as  a  seat  for  the  parturient,  and  prevents  the 
husband's  legs  from  spreading  apart  when  tired  by  the  long 
continued  strain ;  the  patient  puts  her  feet  on  the  rounds 
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of  two  other  chairs,  while  a  woman,  seated  in  each  of  them, 
takes  one  of  the  patient's  hands  and  supports  the  knee  next 
to  hers. 

A  professional  friend  in  this  State,  who,  hke  many  other 
practitioners,  tells  me  that  the  first  patient  he  ever  deliv- 
ered was  confined  in  this  position,  says  that  since  then  he 
has  delivered  quite  a  number  of  women  in  this  way,  and 
thinks  it  a  great  help  in  cases  where  the  head  constantly 
retreats  after  the  pain  ceases  ;  in  the  rural  districts  of 
Georgia  both  negro  and  white  women,  now  and  then,  still 


Fig.  28.  —  Semi-recumbent  in  Lap.     Virginia. 

follow  this  custom  ;  so,  also,  in  Virginia.  A  very  minute 
description  of  such  a  labor  in  the  mountain  districts  of 
northwest  Virginia,  in  the  first  third  of  this  century,  is  given 
in  the  "  New  Orleans  Medical  and  Surgical  Journal "  for 
1860.^  It  is  not  surprising  to  see  the  white  man  thus  pa- 
tiently assisting  his  wife  in  the  hour  of  her  trial ;  but  it 
does  seem  somewhat  strange  that  we  should  find  this  posi- 
tion, and  the  laborious  duty  imposed  by  it,  undertaken  by 
^  Dr.  Dowler,  Position  in  Pariuritioti,  p.  490. 
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our  red  brethren,  as  the  Indian  braves  are  usually  so  averse 
to  work  ;  but  I  must  say  that  it  is  only  now  and  then, 
among  the  Utes  and  the  Pueblos  in  Mexico,  that  this  oc- 
curs, and  they  possibly  have  copied  the  Mexicans. 

The  Indians,  and  lower  class  of  Mexicans  in  the  vicinity 
of  San  Luis  Potosi,  are  confined  either  in  a  kneeling  posi- 
tion partially  suspended,  or  sitting  upon  the  floor.  If  con- 
fined in  the  latter  position,  the  accouchee  sits  on  a  sheep- 
skin on  the  floor,  between  the  legs  of  one  of  the  assistants, 
the  tenedora,  or  holder,  who  is  seated  on  a  little  cushion, 
and  serves  as  a  support  to  the  patient,  her  thighs  pressing 
against  the  patient's  hips,  andher  arms  encircHng  her  waist, 
the  hands  clasped  just  above  the  fundus  of  the  distended 
uterus,  so  that  she  can  follow  the  child  in  its  descent,  and 
exert  a  gradual  but  strong  compression ;  the  partera,  of 
course,  takes  her  position  in  front  of  the  patient.  Some- 
times, in  a  tedious  labor,  this  awkward  posture  is  retained 
for  one  or  two  days,  with  not  a  little  suffering  to  the  tene- 
dora as  well  as  the  patient.^ 

The  custom  of  the  Sandwich  Islanders  varies  very  httle 
from  this,  and  it  is  a  matter  of  some  interest  to  note  their 
habits,  as  these  islands,  two  thousand  miles  west  of  San 
Francisco,  were  entirely  unknown  one  hundred  years  ago, 
and  even  fifty  years  ago  were  perfectly  barbarous  ;  it  is  im- 
portant to  us,  more  especially  as  they  still  retain,  in  a  great 
measure,  their  crude  ideas  and  practices.  Very  interesting 
statements  as  to  the  obstetric  practices  in  these  islands  are 
made  by  Dr.  Charles  H.  Wetmore,^  who  has  had  a  profes- 
sional experience  of  twenty-two  years  upon  Hawaii.  When 
the  labor  is  fairly  commencing,  the  patient  assumes  a  sit- 
ting posture  upon  a  hard  pillow  or  stone,  her  husband,  or 
some  intimate  male  or  female  friend,  kneeling  behind  her, 
whose  duty  it  is  to  clasp  her  above  the  abdomen  in  such  a 
way  that  he  can  press  down  with  considerable  force  upon 
the  uterus  and  its  contents,  never  relaxing  this  grasp  to  al- 
low the  fetus  to  recede.  The  accoucheur's  position  is  in 
front  ;  she  has  little  to  do  but  to  receive  the  child.  Pre- 
1  Dr.  G.  Barroeta.  ^  Biiffalo  M.  &'S.y.,  1872-73,  vol.  xii.,  p.  90 
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cisely  the  same  custom  prevails  among  the  Andamanese, 
on  the  coast  of  India,^  the  only  difference  being  that  the 
patient  and  supporting  husband  are  seated  upon  the  ground. 
So,  also,  the  Bedouins,^  the  child,  however,  being  caught 
in  a  sieve,  which  is  held  by  an  assistant. 

I  have  repeatedly  had  occasion  to  lefer  to  the  nomadic 
and  barbarous  tribes  of  Asia,  as  they  have  so  successfully 


Fig.  29. — Andamanese  Labor  Scene. 

resisted  the  encroachments  and  innovations  of  civilization, 
and  among  them  many  of  these,  to  us  peculiar  positions, 
are  still  retained  by  parturient  women  ;  but,  like  the  Indian 
brave,  the  Asiatic  warrior  is  little  inclined  to  assist  his  suf- 
fering partner  ;  only  among  the  Kalmucks  is  the  parturient 
woman  delivered  in  the  lap  of  an  assistant.  The  patient  is 
seated  upon  the  knees  of  a  vigorous  young  man,  who  also 
exercises  considerable  pressure  upon  the  abdomen  by  the 
hands  which  encircle  the  woman's  waist.^     It  seems  pecul- 

^  "  Jagor  uber  die  Andamanesen  oder  Micopies,"  Zeitschr.  f.  Eth- 
nologic, 1877,  P-  51- 

-  Mayeaux,  The  Bedouins,  chap,  iii.,  p.  176. 

'  R.  Krebel,  Vo/ksmedic,  etc.,  p.  55;  H.  Meyerson,  Afed.  Ztg.  Russ- 
lands,  i860,  xxiv.,  page  189  ;  Ploss,  36. 
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iar  that  young  men  should,  among  some  people,  be  chosen 
for  this  office ;  here  he  serves  as  an  obstetric  chair,  and 
among  the  Brule-Sioux  a  young  warrior  serves  as  a  sup- 
port for  the  parturient  squaw,  who  suspends  herself  from 
his  neck  ;  only  the  Japanese  see  that  the  physician  is  an 
aged  male,  in  case  that  these  positions  are  assumed  for  ob- 
stetric purposes. 

{c).   The  Obstetric  Chair. 

The  positions  we  have  so  far  considered  have  been  almost 


Fig.  30. — Origin  of  the  Obstetric  Chair.    (Engelmann.) 

altogether  such  as  required  no  artificial  assistance  and  were 
instinctively  assumed. 

With  the  advance  of  the  obstetric  art,  the  support  given 
the  parturient  woman  by  the  bone  and  muscle  of  her  kin, 
by  husband  or  tenedora,  was  replaced  by  a  form  of  wood ; 
the  thighs  upon  which  she  sat,  the  chest  against  which  she 
rested,  were  replaced  by  the  cut-out  seat  and  the  slanting 
back  of  the  obstetric  chair,  which  was  formed  so  as  to  re- 
ceive the  patient  in  the  same  position  which  she  was  wont 
to  occupy  on  the  lap  of  a  fellow  being. 

We  now  come  to  the  semi-recumbent  position  assumed 
by  the  parturient  woman  whose  labor  takes  places  in  the 
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obstetric  chair,  under  the  supervision  ot  a  midwife  or  phy- 
sician. 

The  obstetric  chair  marks  a  decided  era  in  the  history  of 
the  art ;  but  I  must  consider  that  period  a's  a  whole,  and  in 
speaking  of  the  chair  I  have  reference  to  its  more  charac- 
teristic features,  to  those  po'ints  which  are  common  to  all  ob- 
stetric chairs,  as  it  is  not  my  purpose  here  to  describe  the 
various  obstetric  chairs  which  were  in  use  at  different  times. 


Fig.  31. — Development  of  the  Obstetric  Chair  (from  Goodell      Savonarola,  1547;   Eucharius 
Rhodius,  1544;  Deventer,  1701 ;  Stein,  1805. 

marking  the  progress  of  midwifery;  the  modifications  were 
too  numerous.  "  As  in  our  times,"  to  use  Dr.  Goodell's 
very  striking  expression,  "  eminent  physicians  are  seeking 
to  improve  the  obstetric  forceps,  so  in  those  days  learned 
men  did  not  disdain  to  perfect  the  sella  locJicea  obsteti'icia  sen 
obstetrica."  My  intention  is  merely  to  refer  to  the  obstet- 
ric chair  as  being  an  artificial  means  of  placing  the  jjatient 
in  that  semi-recumbent  position  which  I  deem  most  advan- 

VOL.  V.  16 
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tageous  to  the  progress  of  labor,  and  which  uncivilized 
people  of  the  present  day,  as  well  as  civilized  nations  of 
the  past,  long  "before  the  day  of  the  chair,  assumed  as  most 
comfortable  for  the  parturient  woman.  The  subject  has 
been  exhausted  by  the  able  pen  of  one  of  our  fellows,  Dr. 
Goodell,  in  his  article  on  "  Some  Ancient  Methods  of  De- 
livery;" and  Dr.  Ploss,  in  his  work,  gives  so  complete  a  his- 
tory of  this  method  of  delivery  that  I  need  but  refer  briefly 
to  the  subject.  The  obstetric  chair  which  flourished  in  the 
days  of  Greece  and  Rome  was  almost  forgotten  in  the 
darkness  of  the  earher  centuries  of  the  Christian  era,  but 
seems  to  have  survived  in  Italy,  partly  owing  to  the  writing 
of  Greek  and  Roman  authorities,  partly  because  the  custom 
was  handed  down  from  generation  to  generation  among  the 
people ;  and  from  Italy  it  found  its  way  across  the  Alps 
into  Germany  and  France.  By  this  time,  however,  the 
rude  stool  of  ancient  times  had  been  greatly  changed  in 
shape,  complicated  and  improved,  until  the  low  stool,  as  we 
still  see  it  in  the  hands  of  the  Cypriote  midwife,  is  presented 
to  us  as  the  typical  obstetric  chair  of  the  Middle  Ages. 

The  chair  is  mentioned  by  Albertus  Magnus  in  the  thir- 
teenth century,  and  in  the  German  translation  of  this  work, 
under  date  of  1589,  an  illustration  is  given  which  resembles 
the  obstetric  chair  of  Soranus  and  Moschion.  In  the  seven- 
teenth and  earlier  part  of  the  eighteenth  century  the  chair 
seems  to  have  flourished  in  Germany,  and  also  in  England, 
and  numerous  modifications  were  introduced.  Its  suprem- 
acy, however,  was  not  of  long  duration,  and  it  soon  yielded 
to  the  modern  recumbent  position,  and  was  only  retained 
by  the  more  conservative  people  in  the  rural  districts,  who 
■"ollow  but  slowly  in  the  wake  of  any  advance.  Smellie^ 
says :  "  In  remote  parts  of  England  the  patient  sat  upon  a 
stool  made  in  the  form  of  a  semicircle."  This,  of  course, 
was  during  the  time  of  the  decline  of  the  chair,  when  the 
dorsal  and  lateral  decubitus  had  become  popular. 

In  the  seventeenth  century  it  was  to  be  found  in  the 
centres  of  medical  learning,  and  had  not  yet  been  forced 
back  into  the  rural  wikls. 

^  Vol,  i.,  p.  203,  4th  edition. 


GEORGE  y.   EiYGELMANN.  243 

As  a  matter  of  curiosity,  I  will  cite  the  title  of  a  work 
published  in  1637,  i'^  which  it  was  warmly  advocated,  and  I 
will  add  a  brief  description  of  the  chair,  in  the  quaint  lan- 
guage of  the  book,  kindly  furnished  me  by  Dr.  Wise,  of  the 
Surgeon-general's  Library,  and  it  will  answer  for  this  as 
well  as  all  other  chairs,  and  will  serve  to  show  the  impor- 
tance attached  to  its  various  features. 

"  The  Expert  Midwife  :  or,  an  Excellent  and  most  neces- 
sary Treatise  of  the  Generation  and  Birth  of  Man.  Wherein 
is  contained  many  very  Notable  and  Necessary  Particulars 
requisite  to  be  knowne  and  practiced :  with  Divers  Apt  and 
Useful  Figures  appropriated  to  this  Worke.  Also  the 
Causes,  signes,  and  Various  Cures,  of  the  most  Principall 
Maladies  and  Infirmities  incident  to  Women.  Six  Books 
compiled  in  Latine  by  the  Industry  of  James  Rueff,  a 
Learned  and  Expert  Chirurgion  :  and  now  translated  into 
English  for  the  Generall  Good  and  Benefit  of  this  Nation." 

"  Let  the  stoole  be  made  compassewise,  under-propped 
with  foure  feet,  the  stay  of  it  behind  bending  backward, 
hollow  in  the  midst,  covered  with  a  blacke  cloth  under- 
neath, hanging  downe  to  the  ground,  by  that  meanes  that 
the  labouring  woman  may  be  covered,  and  other  women 
sometimes  apply  their  hands  in  any  place,  if  necessity  re- 
quire. Let  the  stoole  be  furnished  and  covered  with  many 
cloths  and  clouts  at  the  back  and  other  parts,  that  the  la- 
bouring woman  receive  no  hurt,  or  the  infant  anywhere, 
strongly  kicking  and  striving  because  of  the  paines,  stir- 
rings and  motions  of  the  mother.  And  after  the  labouring 
woman  shall  be  set  in  her  chaire  about  to  be  delivered,  the 
midwife  shall  place  one  woman  behind  her  back  which  may 
gently  hold  the  labouring  woman,  taking  her  by  both  the 
armes,  and  if  need  be,  the  pains  waxing  grievous,  and  the 
woman  labouring,  may  stroke  and  presse  downe  the  wombe, 
and  may  somewhat  drive  and  depress  the  infant  downward. 
But  let  her  place  other  two  by  her  sides,  which  may  both, 
with  good  words,  encourage  and  comfort  the  labouring  wom- 
an, and  also  may  be  ready  to  helpe  and  put  to  their  hand 
at  any  time.     This  being  done,  let  the  midwife  herselfe  sit 
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Stooping  forward  before  the  labouring  woman,  and  let  her 
annoint  her  own  hands,  and  the  womb  of  the  labouring 
woman,  with  oile  of  lillies,  of  sweet  almonds,  and  the  grease 
of  an  hen,  mingled  and  tempered  together.  For  to  doe 
this,  doth  profit  and  help  them  very  much  which  are  gross, 
and  fat,  and  them  whose  secret  parts  are  strict  and  narrow, 
and  likewise  them  which  have  the  mouth  of  the  matrix 
dry,  and  such  women  as  are  in  labour  of  their  first  child." 


Fig.  32.  — Delivery  in  the  Obstetric  Chair;  after  Rueffius.     1637. 

The  antiquity  of  the  obstetric  chair  has  been  greatly 
overrated,  owing  to  the  misconception  or  misconstruction 
of  the  data  in  our  possession.  I  have  endeavored  to  give 
conscientiously  the  earliest  positive  references  to  the  chair 
which  we  have,  and  that,  I  think,  is  by  Moschion  in  the 
second  century ;  but  the  votive  group  from  the  temple  of 
Golgoi,  in  Cyprus  (pictured  and  described  above),  and  that 
famous  passage  from  Exodus,  both  of  which  are  quotefl  as 
evidences  of  the  early  use  of  the  chair,  will,  I  trust,  cease 
to  figure  in  that  capacity. 

The  group  from  the  Cesnola  Collection  has  been  fully 
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described  in  its  proper  place  ;  and  as  regards  that  oft- 
quoted  passage  from  Exodus  i.  15  and  16,  which  is  re- 
ferred to  by  so  many  writers  as  indicating  the  use  of  the 
obstetric  chair  among  the  ancient  Hebrews  ;  it  is  trans- 
lated by  such,  "  When  ye  do  the  office  of  midwife  to  the 
Hebrew  women,  and  see  them  upon  the  stool,  if  it  be  a  son, 
then  ye  shall  kill  him,"  etc.  I,  however,  believe,  with  Ko- 
telman,  that  that  word  " ebnaim"  which  is  made  so  much 
of,  and  is  translated,  as  already  stated,  by  many  as  chair  or 
stool,  means  stones.  So  that  the  passage  would  read  :  "  When 
ye  see  the  woman  upon  the  stones."  This  would  prove,  as 
is  most  probable,  that  it  was  the  custom  of  the  ancient  He- 
brews to  be  delivered,  like  the  Arabs  of  the  present  day,  as 
observed  by  Dr.  Goguel  and  others,  in  the  squatting  pos- 
ture, seated  upon  two  stones.  These  details  are  more  in- 
teresting than  important,  and  it  will  certainly  suffice,  as  far 
as  the  antiquity  of  the  chair  is  involved,  to  state  the  fact 
that  several  Arab  authorities  recommended  the  obstetric 
chair  in  difficult  labors,  and  that  it  was  also  advocated  by 
Hippocrates  and  Soranus  among  the  Greeks,  who  were  usu- 
ally confined  in  the  semi-recumbent  position,  often  in  bed. 
These  are  the  first  authentic  statements  as  to  its  use.  Its 
history  has  been  a  checkered  one.  At  the  present  day,  the 
obstetric  chair  is  popularly  used  only  among  the  nations  of 
the  East,  and,  as  Ploss  says,  "  It  is  remarkable  that  it 
should  be  among  the  very  people  who  rarely  make  use  of 
a  chair  for  sitting  purposes."  We  find  the  chair  now  in 
use  in  Japan  and  China,  in  Turkey,  Greece,  Assyria,  and 
Egypt.  In  Japan,  it  was  still  advocated  by  obstetricians  in 
the  last  century  ;  in  China  it  is  common  even  now,  al- 
though physicians  battle  against  it.  In  Turkey  it  is  used 
occasionally  by  certain  mid  wives,  as  stated  by  P.  Eram.^ 
Dr.  Denham  speaks  of  its  use  in  the  East  at  the  present 
day .2  In  Syria,  no  respectable  midwife  or  "diyeh"  is  without 
her  chair,  as  I  am  informed  by  Dr.  A.  J.  A.  Arbeely,  of 

^  Quelqiics  cotisiderations  prat,  sur  les  accouch.  en  Orient,  p.  407. 
^  Address  before  the  Dublin  Obstetric  Society  at  its  twenty-seventh 
annual  session. 
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Damascus.  The  chair  so  used  is  different  from  any  otiier 
I  have  seen  described,  and  appears  to  be  a  most  practical 
contrivance,  enabling  the  woman  to  assume  various  incli- 
nations of  the  body ;  it  is  like  a  rocking-chair  with  com- 
fortable arms,  the  seat  about  two  feet  above  the  rockers, 
and  cut  out  in  a  semicircle,  so  as  to  permit  the  expulsion  of 
the  child.  An  assistant  holds  the  parturient  woman  by  sit- 
ting behind  her,  or  at  her  side,  whilst  the  midwife  remains 
in  front  to  support  the  perineum  with  the  palm  of  her  hand, 
greased  with  lard  or  olive  oil, 

I  have  already  called  attention  to  the  fact  that  those  na- 


FiG.  33.  —  Obstetric  Chair  in  use  in  Syria. 

tions  who  resort  to  the  chair  in  obstetric  practice  rarely 
make  use  of  it  for  ordinary  purposes,  and  it  appears  highly 
probable  to  me  that  the  absence  of  the  rocking-chair  from 
foreign  homes  may  be  accounted  for  by  the  fact  that  the 
only  rocking-chair  of  which  they  had  cognizance  was  the 
chair  which  the  midwife  carried  from  house  to  house,  when- 
ever her  assistance  was  asked,  for  the  relief  of  the  child- 
bearing  woman  ;  this  chair  was  then  so  intimately  associ- 
ated with  the  idea  of  suffering,  of  labor,  and  child-birth,  that 
it  did  not  appear  as  a  desirable  piece  of  furniture  for  parlor 
or  sitting-room  ;  it  would  have  seemed  improper  and  out  of 
place.  For  similar- reasons  the  comfortable  arm-chair  is  an 
unknown  luxury  among  certain  Eastern  people. 
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It  is  only  within  late  years  that  the  American  rocking- 
chair  has  found  its  way  across  the  ocean,  and  the  increased 
facilities  for  intercourse,  and  the  spread  of  a  leveling  civili- 
zation, will  soon  do  away  with  these  remnants  of  former 
times  which  still  linger  here  and  there.  Amongst  the  mod- 
ern Egyptians,  the  midwife  makes  use  of  a  chair,  "  Kursee 
El-Wiladeh,"  which  is  covered  with  a  shawl,  or  an  embroid- 
ered napkin,  and  some  flowers  of  the  henna  tree,  or  some 
roses,  are  tied  with  an  embroidered  handkerchief  to  each 
of  the  upper  corners  of  the  back ;  thus  ornamented,  the 
chair  is  conveyed  before  the  midwife  to  the  house.  In  the 
houses  of  the  rich,  the  parturient  is  placed  on  a  bed  after 
delivery,  and  usually  remains  there  from  three  to  six  days, 
whilst  the  poor  women  resume  their  ordinary  occupation  in 
a  day  or  two.^  I  will  add  that  Lane,  like  almost  every 
other  author,  refers  to  that  passage.  Exodus  i.  16,  intending 
to  compare  the  custom  of  using  the  chair  among  the  Egyp- 
tians with  that  of  the  ancient  Hebrews.  In  Palestine,  the 
obstetric  chair  is  still  an  honored  institution,  but  much  sim- 
plified in  form,  being  sometimes  nothing  more  than  an  old- 
fashioned  arm-chair. 

{d^j    Scmi-reciimbent  Position,  Strictly  Speaking. 

Although  I  have  grouped  as  semi-recumbent  all  the  posi- 
tions last  spoken  of,  I  will,  in  this  subdivision,  confine  the 
use  of  the  expression  more  closely,  and  will  class  as  semi- 
recumbent,  strictly  speaking,  only  those  positions  in  which 
the  patient  assumes  the  dorsal  decubitus  with  the  head  and 
shoulders  raised,  the  axis  of  the  body  inclined  at  an  angle 
of  about  forty-five  degrees. 

Like  many  other  of  these  curious  positions,  this  one  is 
found  in  our  own  States,  but  seems  to  have  come  to  us 
from  the  French  settlers  in  the  north.  In  Vermont,  some 
thirty  years  ago,  a  semi-recumbent  position  was  customary, 
which  may  either  be  looked  upon  as  a  rude  imitation  of  the 
obstetric   chair,  or   as  a  semi-recumbent   position,  strictly 

^  E.  W.  Lane,  The  Manners  and  Customs  of  the  Modern  Egyptians, 
vol.  ii.,  p.  306. 


248 


POSTURE  IN  LABOR. 


speaking,  and  probably  the  custom  has  not  as  yet  entirely 
passed  away  ;  the  women  in  the  rural  districts  were  con- 
fined upon  a  bed  made  of  three  chairs  tied  together,  upon 
which  a  straw  bed  was  placed,  and  covered  with  a  sheet.  In 
front  of  this  couch  sat  two  women,  whose  duty  it  was  to 
take  the  feet  of  the  parturient  woman  in  their  laps,  whilst 
the  accoucheur  sat  between  them,  in  front  of  the  pa- 
tient, where  he  was  supposed  to  remain  for  two  or  three 
hours  during  the  latter  part  of  labor,  if  he  did  his  whole 
duty.^     The  Canadian  French  women  are  partial  to  the  in- 


FiG.  34.  —  Favorite  Posture  of  the  French  Canadian. 

clined  plane,  made  by  turning  forward  and  downward  a 
high-backed  chair,  pressing  it  back  against  the  wall  of  the 
room  and  making  a  bed  upon  it ;  though  comfortable  for 
the  patient  the  legs  of  the  attendant  suffer  from  the  stoop- 
ing posture  necessary.^ 

■The  custom  in  Japan,  if  I  may  judge  from  illustrations  in 
a  very  complete  "Japanese  Midwifery,"  is  a  semi-recumbent 
position,  on  a  mattress  placed  upon  the  floor,  with  the  head 
and  shoulders  well  elevated,  so  that  the  body  is  inclined  at 
an  angle  of  about  forty  or  forty-five  degrees.  Precisely  the 
same  position  is  found  among  some  of  the  Sioux  nations, 

1  S.  S.  Clark,  M.  D.,  St.  Albans,  Vt. 

2  Dr.  John  Yale. 
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and  the  Assneboine  Indians,  who,  as  I  am  told  by  the  well- 
known  Indian  interpreter,  F.  F.  Gerard,  lie  on  their  backs, 
the  head  and  shoulders  propped  at  an  angle  of  forty  or 
forty-five  degrees.  This  is  the  position  usually  assumed  by 
them,  although  they  are  sometimes  confined  in  the  kneeling 
posture,  like  most  Indians. 

The  Ute,  Comanche,  Apache,  Navajoe,  and  Nez-Perces 
woman  is  also  confined  in  the  semi-recumbent  dorsal  posi- 
tion, the  head  and  shoulders  of  the  patient  being  frequently 
supported  in  the  lap  of  an  attendant,  while  the  patient  has 
access  to  a  rope  or  brace  placed  within  reach. ^ 


Fig.  35. — Japanese  Labor.    Instnunental  DeKvery. 

Among  the  Pahutes,  the  parturient  woman  is  placed  in 
her  tent,  on  blankets  and  skins,  in  a  semi-reclining  position, 
with  her  hips  firm  on  the  couch ;  she  is  supported  by  an  as- 
sistant, who  sits  behind  her,  and  in  whose  arms  she  re- 
clines ;  her  legs  are  flexed,  and  additional  assistants  hold 
and  steady  the  knees ;  a  leather  girdle  is  fastened  about 
her  above  the  womb,  and,  as  expulsive  pains  come  on,  three 
or  more  women  push  the  girdle  down  after  the  escaping 
child.2 

The  Comanche  woman  gives  birth  to  her  child  in  some 

1  Dr.  L.  Huntington,  Surgeon  U.  S.  A. 

2  F.  R.  Waggoner,  M.  D. 
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secluded  spot  not  far  from  the  camp,  in  the  dorsal  decubi- 
tus, on  a  low  extemporized  couch  prepared  for  her  under  a 
tree.  Upon  this  she  is  placed,  with  her  feet  against  the 
trunk  of  a  tree,  lying  on  her  back.  A  lariat,  a  small  rope 
of  buffalo  or  raw  hide,  is  thrown  over  a  branch  and  secured ; 
one  end  of  it  is  placed  in  the  hands  of  the  woman,  and  she 
is  allowed  to  pull  through  as  best  she  may.^  This  would 
prove  that  during  the  pains,  and  the  expulsion  of  the  child, 
the  patient  raises  herself  by  the  lariat,  and  thus  assumes 
the  semi-recumbent  position. 

The  Hindoos  seem  to  find  the  position  convenient,  as  the 


Fig.  36.  —  Penomonee  Labor. 


parturient  woman  is  delivered  while  resting  on  her  bacl^ 
in  the  lap  of  a  female  seated  on  the  ground,  while  her  knees 
are  bent,  and  are  supported  by  two  other  females,  one  -sit 
ting  on  either  side.  In  order  to  facilitate  labor  the  parts 
are  lubricated  with  oil,  and  the  "  Dyhe,"  resting  on  her 
knees  before  the  patient,  instead  of  supporting  the  peri- 
neum, urges  the  patient  to  assist  nature  in  expelling  the 
child,  while  she  introduces  the  fingers  of  her  two  joined 
hands  in  a  conical  figure  into  the  vagina,  and,  by  spreading 
them,  stretches  the  external  parts,  thinking  in  this  way  to 
facilitate  labor,  whilst   she  unquestionably  retards  it.^     I 

1  H.  S.  Kilbourne,  Assistant  Surgeon  U.  S.  A. 

2  "Notes  on  Hindoo  Midwifery"  by  Dr.  Wise,  Edinburgh  Obstet' 
rical  Society,  12th  Session,  p.  372. 
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will  call  especial  attention  to  the  custom  of  the  Hoopa, 
lower  Klamath,  and  the  Orleans-Bar  tribes,  as  it  is  precisely 
the  same  as  I  have  occasionally  seen  my  patients  occupy  in 
the  efforts  of  expulsion.  Lying  on  the  back,  the  elbows 
drawn  upwards  and  resting  on  the  ground,  the  knees  flexed 
to  a  perpendicular,  the  legs  more  or  less  flexed,  and  the 
heels  resting  on  the  ground. 

The  dorsal  decubitus,  with  the  body  at  an  angle  of  forty 
or  forty-five  degrees,  was  common  among  the  Romans. 
Moschion  describes  it.    Celsius^  and  Paul  of  yEirina-  recom- 


X-AaE-SINIEB-jc 


If.Ji'Uh^ 


Fig.  37.  —  Birth  of  the  Emperor  Titus.    From  Ploss.    After  an  antique  painting  on  the  ceiling 
of  a  room  in  the  palace  of  Titus,  on  the  Esquiline  Hill  in  Rome. 

mend  this  position  in  certain  obstetrical  operations,  and 
before  the  time  of  the  obstetric  chair  it  was  commonly  as- 
sumed in  Germany.  In  some  of  the  mountainous  districts 
of  Saxony  the  patient,  semi-recumbent,  shoulders  elevated, 
is  suspended  during  the  pains  and  the  expulsion  of  the 
child,  upon  a  strong  broad  towel  which  is  placed  under  the 
pelvis  and  seems  to  further  labor  most  happily  in  many 


^  Lib.  7,  cap.  xxix. 


2  Cap.  \n.,  p.  74. 
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cases.^  The  Gurian  women  take  the  dorsal  decubitus,  but 
at  the  moment  of  expulsion  seize  a  rope  suspended  above 
the  bed  and  raise  the  body  to  the  same  angle  which  we 
have  found  among  so  many  other  people.^  Most  reasonable 
of  all  seems  the  semi-recumbent  position  as  occasionally 
adopted  in  the  rural  districts  of  this  country ;  the  patient 


Pjq.  js.  _  Virginia.     Semi-recumbent  in  bed. 

being  upon  a  bed  doubled  up  against  inverted  chairs,  the 
feet  resting  against  the  foot  board,  sheets  or  towels  being 
fastened  to  the  bed  posts. 

C.  HORIZONTAL,  OR  RECUMBENT. 
We  finally  come  to  the  horizontal  or  recumbent  position, 
and  by  this  I  mean  especially,  i.  The  Dorsal  Decubitus,  the 
obstetric  position  of  the  present  day  on  the  continent  oi 
Europe  and  in  America,  the  head  merely  elevated  by  the 
ordinary  pillow  ;  2.  The  Position  on  the  Side,  as  customary 
in  England;  and   3-    Horizontal,    Prone  on   the  Chest  and 

Stomach. 

I.   The  Dorsal  Deciihitns. 

The  semi-recumbent  position  held  sway  in  Europe  before 
the  time  of  the  obstetric  chair,  and  after  a  period  of  great 
popularity  soon  disappeared,  although  its  traces  remained 
especially  in  the  slowly  progressing  country  districts,  until 

1  Dr.  Leopold,  N.  Ztschr.f.  Geburtsk.,  xxv.,  3,  1849- 

2  Ploss,  43. 
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the  last  thirty  or  forty  years,  when  it  finally  yielded  com- 
pletely to  the  dorsal  decubitus,  which  is  now  almost  uni- 
versal among  civilized  people.  In  England,  where,  how- 
ever, it  has  now  yielded  almost  entirely  to  the  left  lateral 
position,  it  began  to  grow  in  favor  in  the  beginning  of  the 
last  century  ;  in  Scotland  toward  the  end  of  that  century. 
White,  of  Manchester,  it  may  be  of  interest  to  note,  was 
the  first  to  advocate  the  dorsal  and  lateral  decubitus  in 
England  (i773)- 

The  Chinese  women  are  frequently  confined  in  bed.^ 
Although  this  is  the  position  which  is  taught  by  the  laws 
of  modern  obstetrics,  so  perfect  in  all  other  respects,  nature 
does  not  seem  to  have  designed  that  woman  should  in  this 
way  free  herself  from  her  burden  \  at  least  it  appears  very 
strange  that  instinct,  the  correct  guide  of  uncivilized  peo- 
ple, should  so  rarely  lead  them  to  adopt  the  recumbent  po- 
sition ;  and  it  appears  strange  that,  notwithstanding  the 
most  careful  inquiry  as  to  the  position  adopted  by  the 
savages,  and  notwithstanding  the  information  I  have  re- 
ceived from  surgeons  who  have  come  in  contact  with  all 
of  our  Indian  tribes,  I  have  found  scarcely  any  who 
assume  a  strictly  recumbent  position.  Among  some  the 
women  are  confined  in  the  dorsal  decubitus,  but  rarely 
in  the  horizontal  position.  Among  the  Cheyennes  and 
Arapahoes  we  sometimes  find  the  dorsal  decubitus  in 
simple  labors.^  The  Oregon  Indians  on  the  Siletz  Res- 
ervation are  invariably  confined  on  the  back  with  the  feet 
drawn  up.  I  am  also  told  that  others  of  the  tribes  on  the 
Pacific  coast  follow  this  custom,  especially  those  of  the 
Grand  Ronde  Agency,  Oregon  ;  the  parturient  usually 
keeps  on  her  feet  during  the  first  stage  of  labor,  but  when 
the  expulsion  pains  set  in  she  hes  on  her  back,  her  head 
very  slightly  elevated  (her  bed  always  on  the  floor),  her 
thighs  well  flexed  on  the  abdomen ;  an  assistant  supports 
each  knee  and  foot ;  the  patient  presses  her  hands  against 
her  thighs,  or,  when  the  pains  become  severe,  she  presses 

^  Dabry,  La  Medicine  chez  les  Chinois,  Paris,  1863,  p.  354. 
a  J.  H.  Bannister,  M.  D. 
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upon  the  fundus  uteri ;  later  an  assistant  carefully  manipu- 
lates the  fundus  and  follows  the  uterine  globe.  ^ 

The  Nez-Perces  and  Gros-Ventre  squaw  assumes  the 
stooping  posture  during  the  earlier  stages  of  labor,  with  an 
assistant  at  her  back,  who  clasps  her  body  with  her  arms, 
and  locking  the  fingers,  brings  the  palms  of  the  hands  over 
the  base  of  the  uterus,  making  steady  pressure  backwards 
and  downwards  during  the  pains  ;  in  some  instances,  dur- 
ing the  stage  of  expulsion,  however,  the  patient  lies  down 
indifferently  on  either  side  or  on  the  back,  while  if  on  the 
side,  pressure  by  the  hands  of  the  assistant  is  kept  up  con- 
tinuously, if  on  the  back,  the  assistant  remains  by  the  side 
of  the  patient  and  keeps  up  the  pressure  in  the  before- 
mentioned  directions. 

Upon  the  Antilles  the  recumbent  position  is  also  as- 
sumed, though  we  have  seen  that  other  postures  are  equally 
common  there.  Among  one  of  the  African  tribes,  the 
Wanika,  the  parturient  woman  lies  flat  upon  her  back,  and 
this  is  perhaps  the  only  instance  where  the  horizontal  po- 
sition is  so  decidedly  described.^  Of  the  Indian  women, 
Susruta  says,  page  368,  "  When  the  child  is  to  be  born,  let 
the  woman  be  placed  with  the  back  upon  a  carefully  spread 
couch,  giving  her  a  pillow,  let  the  thighs  be  flexed,  and  let 
her  be  delivered  by  four  steady,  aged,  and  knowing  mid- 
wives  whose  nails  are  well  trimmed." 

In  Southern  India  we  find  a  similar  custom  to  that  ob- 
served among  the  Nez-Perces  ;  the  patient  walks  about  in 
the  earlier  stages,  then  sits  down  with  the  legs  stretched, 
her  back  supported  by  an  assistant,  whilst  in  the  moment 
of  expulsion  she  is  placed  upon  her  back." 

In  Siam  the  patient  is  placed  upon  her  back  with  a  woman 
seated  upon  either  side ;  these  two  assistants  begin  by  for- 
cibly pressing  the  abdomen  downward  and  backward,  the 
pressing  of  which  is  continued  from  three  to  five  hours. 
If  by  that  time  it  has  failed  to  expel  the  fetus,  one  attend- 

1  Dr.  J.  Fields. 
-  Hildebrandt. 
3  Shortt,  Edinb.  M.  %  Dec,  1S62,  p.  554. 
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ant  is  supported  by  the  hand  while  she  tramps  the  abdomen 
of  the  patient,  always  placing  her  feet  above  the  fetus,  as  a 
dernier  ressort.  All  other  means  having  failed,  they  suspend 
the  parturient  by  means  of  a  band  beneath  the  arms,  as  we 
have  already  mentioned.^ 

The  Burmese  practice  is  to  strip  the  patient  naked  and 
to  comoel  her  to  run  about  the  room,  while  half  a  dozen 


Fig.  39.  —  Couch  and  Lying-in  Chamber  of  the  Siamese.     From  PI08S. 

women  are  about  who  squeeze  her  abdomen  and  beat  it 
\vith  pillows  ;  this  process  is  continued  until  finally  she  falls 
upon  the  floor  exhausted,  and  some  of  the  women  still  keep 
pressing  the  child  down  with  their  hands,  trying  to  expel  it 
forcibly ;  and  there  are  instances,  as  the  author  is  credibly 
informed,  in  which  the  woman  is  placed  upon  her  back  and 
the  midwife  sits  upon  her  or  stands  up  and  presses  against 
the  child  with  one  of  her  feet.^ 

In  Australia  other  positions  are  assumed  in  simple  labor, 

^  "  Siamese  Obstetrics,"  by  W.  L.  Huntington,  of  Bangcock,  Siam. 
Med.  Rec,  N.  Y.,  1876,  p.  133. 
2  I?idia  7.  M.  Sc,  Jan    i,  1835,  p.  339. 
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but  it  seems  that  in  difficult  cases  the  parturient  woman  is 
treated  in  the  same  barbarous  way.  She  lies  upon  her  back 
between  two  assistants,  one  of  whom  places  her  knee  in  the 
small  of  the  patient's  back,  whilst  the  other,  lying  more  in 
front,  awaits  a  labor  pain  and  then  presses  her  knees  into 
the  patient's  abdomen.^ 

In  Astrakhan  the  Russian  women  are  made  to  walk 
about  unceasingly  during  the  earlier  stages,  and  only  at 
the  very  last  moment  are  permitted  to  lie  down. 

In  Sumatra,  if  we  may  judge  from  a  single  case,^  the  pa- 
tient is  also  confined  in  the  recumbent  position  ;  and  in 
Brazil,  according  to  an  old  authority  cited  by  Ploss,^  the  na- 
tive women  were  confined  upon  the  ground.  Several  other 
such  vague  authorities  are  cited,  but  they  are  hardly  suffi- 
ciently reliable  for  our  purpose, 

2.    The  Lateral  Decubitus. 

The  position  upon  the  side  seems  almost  entirely  a  prod- 
uct of  modern  civilization,  and,  I  must  say,  of  prudery  rather 
than  science ;  it  is  not  adopted  as  the  obstetric  position  by 
any  of  those  people  who  still  lead  a  natural  life,  though  as- 
sumed, in  a  few  rare  instances,  in  certain  stages  of  labor. 
The  Nez-Perces  squaws  squat  in  the  earlier  stages,  and  lie 
upon  the  side  or  back  during  the  expulsion  of  the  child. 
The  Modocs,  on  the  contrary,  first  lie  upon  the  side,  and  at 
the  last  moment  take  the  knee-hand  position.  The  women 
of  the  Laguna  Pueblo,  New  Mexico,  who  follow  their  own 
inclination  almost  altogether  in  the  position  which  they  as- 
sume, stand  or  walk  about  in  the  early  stages,  but  are  con- 
fined standing,  suspended  in  a  half  squatting  position,  or,  if 
tired,  on  the  back  or  side,  with  pillows  between  the  knees  ; 
this  latter  position  is  also  occasionally  found  among  the 
Kootenai  Indians,  of  Washington  Territory;  as  Dr.  Mor- 
gan writes,  the  woman  is  placed  on   her  left   side,  under 

1  Marston,  Journal  of  the  Ethnological  Society,  London,  i869-7a 
Ploss,  p.  14. 

2  Monatschr.f.  Ceburtsk.  ti.  Frauenkr.,  viii.,  p.  3. 
8  Jean  de  Laet,  1640. 
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which  is  placed  a  pillow,  or  bundle  of  skins ;  another  roll  of 
skins,  or  a  blanket,  is  between  her  knees,  which  are  sepa- 
rated, so  as  to  be  about  a  foot  apart ;  the  patient  holds  a 
stake  or  cord,  the  arms  are  flexed,  and  the  head  touches  the 
hands. 

With  the  exception  of  these  few  data,  I  can  find  no  other 
reference  to  this  position. 

3.    PjV7ie  upon  the  Stomach. 

This  peculiar  position  has  but  few  adherents  ;  in  fact,  I 
can  find  no  traces  of  it  elsewhere  than  among  the  Creeks, 
who  assume  an  over-done  knee-chest  position  ;  i.  e.,  prone 
upon  chest  and  stomach,  in  ordinary  cases.  "  When  the 
fetus  is  about  to  be  expelled  the  mother  straps   the  belt 


Fig.  40.  —  Crow-Creek.     Prone  upon  face  and  abdomen,  across  a  pillow. 

across  her  chest,  allowing  it  to  extend  somewhat  on  to  the 
abdomen.  As  the  labor  proceeds  the  strap  is  buckled 
tighter  and  tighter,  until  the  expulsion  is  accomplished  ; 
meantime  the  position  assumed  by  the  mother  is  prone 
upon  her  face,  her  chest  and  abdomen  across  the  pillow  ;  in 
this  position  she  remains  until  the  expulsion.  She  then 
stands  up,  resting  on  a  stick  of  some  sort,  with  the  feet 
spread  wide  apart.  This  is  to  let  the  blood  flow  more 
freely,  and,  so  they  think,  to  allow  the  placenta  to  be  more 
rapidly  and  easily  delivered."  ^ 

Upon  the  Island  of  Ceram,  as  well  as  in  Loango,  and 
other  districts  of  Central  Africa,  the  patient  is  placed  upon 
her  stomach  if  labor  does  not  progress  in  the  ordinary  posi- 

^  Dr.  M.  P.  Pomeroy,  Crow-Creek  Agency,  D.  T. 
VOL.  V.  17 
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tion,  and  the  expulsion  of  the  child  is  hastened  by  knead- 
ing or  tramping  upon  the  back  of  the  sufferer. 

A  peculiar  custom  may  yet  be  mentioned  which  is  still 
observed,  to  the  great  discomfort  of  the  parturient  woman, 
among  some  of  our  western  Indians,  as  well  as  among  the 
more  civilized  natives  of  Syria ;  and  that  is,  to  toss  the  suf- 
fering patient  in  a  blanket,  the  four  corners  of  which  are 
held  by  stout  men,  so  that  she  is  well  shaken,  with  a  view, 
probably,  of  rectifying  the  malposition,  and  shaking  out  the 
fetus  from  the  unwillinsr  womb. 


PART   II. 

The    Position    of  Women   among    Civilized  Races    of  the 
Present  Day  in  the  Agony  of  the  Expulsive  Paijis. 

Abler  obstetricians  than  myself  have  undoubtedly  under- 
stood the  movements  of  women,  and  the  positions  which 
they  assumed  in  the  agony  of  the  expulsive  pains.  As  re- 
gards myself,  I  must  candidly  confess  this  was  not  the  case  ; 
and  it  was  not  until  I  had  undertaken  this  work,  and  had 
begun  to  study  the  positions  assumed  by  savage  and  civil- 
ized people  during  labor,  that  I  began  to  understand  that 
there  was  a  method  in  the  instinctive  movements  of  women 
in  the  last  stage  of  labor.  I  had  seen  them  toss  about,  and 
sought  to  quiet  them  ;  I  bade  them  have  patience,  and  lie 
still  upon  their  backs  ;  but,  since  entering  upon  this  study, 
I  have  learned  to  look  upon  their  movements  in  a  very  dif- 
ferent light.  I  have  watched  them  with  interest  and  profit, 
and  believe  that  I  have  learned  to  understand  them.  It 
has  often  appeared  to  me,  as  I  sat  watching  a  tedious  labor 
case,  how  unnatural  was  the  ordinary  obstetric  position  for 
the  parturient  woman  ;  the  child  is  forced,  I  may  say,  up- 
wards through  the  pelvic  canal  in  the  face  of  gravity,  which 
acts  in  the  intervals  between  the  pains,  and  permits  the 
presenting  part  of  the  child  to  sink  back  again,  down  the 
inclined  canal.    If  we  look  upon  the  structure  of  the  pelvis, 
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more  especially  the  direction  of  the  pelvic  canal  and  its 
axis,  if  we  take  into  consideration  the  assistance  which 
may  be  rendered  by  gravity,  and,  above  all,  by  the  abdomi- 
nal muscles,  the  present  obstetric  position  seems  indeed  a 
peculiar  one. 

The  contractions  of  the  previously  inactive  and  rested 
abdominal  muscles  are  a  powerful  adjunct  to  the  tired  ute- 
rine fibre,  in  the  last  prolonged  and  decisive  expulsory  ef- 
fort, and  in  the  dorsal  decubitus  they  are  somewhat  ham- 
pered ;  they  act  to  the  best  advantage  in  the  inclined  po- 
sitions, semi-recumbent,  kneeling,  or  squatting.  We  know 
that  the  squatting  position  is  the  one  naturally  assumed  if 
an  effort  is  required  to  expel  the  contents  of  the  pelvic 
viscera ;  we,  moreover,  all  know  how  difficult,  even  impos- 
sible, it  is  for  many  to  perform  those  functions  recumbent 
in  bed,  and  mainly  because  they  have  not  sufficient  control 
of  the  abdominal  muscles  in  that  position.  ]\Iuch  more  is 
this  the  case  in  the  expulsion  of  the  child  ;  but  the  recum- 
bent position  is  sanctioned  by  custom ;  it  is  pointed  out 
as  apparently  convenient ;  it  is  imperatively  demanded  by 
prudery,  and  by  a  false  modesty  which  hides  from  view  the 
patient's  body  beneath  the  bed-clothes  ;  and  above  all  it  is 
dictated  by  modern  laws  of  obstetrics,  the  justice  of  which 
I  have  never  dared  question ;  we  have  all  been  taught  their 
correctness,  and  we  all  thoughtlessly  follow  their  dictates. 
There  is  no  reason  for  assuming  this  position,  though  we 
are  taught  it ;  it  is  not  reason,  or  obstetric  science,  but 
obstetric  fashion  which  guides  us,  —  guides  us  through  our 
patients  ;  and  blindly  do  we,  like  all  fashion's  votaries,  fol- 
low in  the  wake. 

We  have  seen  in  the  first  part  of  this  paper  that  the  re- 
cumbent position  is  one  but  rarely  taken  by  women  among 
savage  tribes,  or  among  people  who  still  follow  their  in- 
stinct and  not  the  dictates  of  the  latest  obstetric  fashion. 
Now  what  does  civilized  woman  in  the  hands  of  the  mod- 
ern obstetrician  do  when  in  the  intense  agony  of  the  last 
expulsive  pains .?  She  loses  control  of  herself,  forgets  the 
admonition  of  her  physician,  and  gives  way  to  her  own  in- 
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stinct  You  have  all  seen  what  I  have  learned  to  under- 
stand but  recently.  The  parturient  woman,  at  the  time  of 
the  expulsive  pains,  raises  herself  in  bed  into  a  semi-recum- 
bent position  upon  her  hands  or  elbows.  This  struck  me 
most  forcibly  when  I  observed  this  motion  in  a  young  pri- 
mipara  who  had  gone  through  the  earlier  stages  of  labor 
bravely,  and  although  partially  under  the  influence  of  chlo- 
roform, when,  with  the  last  severe  pains  the  head  of  the 
child  would  advance  and  then  again  recede,  she  finally,  in 


Fig.  41.  — Semi-recumbent,  in  the  agony  of  the  expulsive  effort 


her  agony  raised  herself  up  into  a  semi-recumbent  position, 
resting  on  her  arms,  and  with  the  next  pain  the  child  was 
born. 

Other  women  assume  this  semi-recumbent  position  by 
clinging  to  the  neck  of  the  husband,  or  an  assistant  who 
may  be  seated  by  the  bedside.  It  is  not  love  for  the  per- 
son which  dictates  this  motion ;  it  is  an  instinctive  desire 
to  raise  herself  into  a  semi-recumbent  position,  to  facilitate 
the  expulsion  of  the  burden  she  bears.  Others,  again,  have 
a  sheet  or  rope  fastened  to  the  bedpost,  upon  which  they 
pull  with  their  arms  ;  the  object  of  this  is  only  to  assist  in 
the  efTort  of  raising  herself  partially  in  bed,  into  a  semi-re- 
cumbent position,  as  the  kneeling  savage  raises  herself  by 
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a  rope  which  is  fastened  above  her  head,  or  as  others  re- 
cumbent in  bed  or  upon  the  floor,  half  raise  themselves 
by  a  rope  or  pole  above  the  head.  It  was  instinct,  cer- 
tainly not  obstetric  teaching,  which  told  the  patients  re- 
ferred to  by  Dr.  Campbell  to  assume  the  squatting  position 
by  which  they  were  so  easily  delivered  of  their  children, 
whilst  tedious  labor  stared  them  in  the  face  if  they  obeyed 
the  modern  obstetric  fashion.  In  one  case  it  was  a  negro, 
in  the  other  it  was  a  white  woman  of  high  social  standing, 
who  had  suffered  in  several  tedious  labors  while  obliged  to 
follow  the  dictates  of  her  physician  to  remain  in  her  bed  ; 
in  her  agony,  following  her  instinct,  regardless  of  advice  or 
appearances,  she  assumed  the  squatting  position,  and  was 
easily  delivered.  In  another  case  Dr.  Campbell  refers  to  a 
girl  whom  he  had  lately  confined  kneeling  upon  the  floor, 
her  arms  resting  upon  a  low  rocking-chair.  Being  asked 
how  she  came  to  assume  this  position,  she  said  that  in  a 
former  labor,  four  years  ago,  the  midwife  had  kept  her 
strictly  in  bed,  never  allowing  her  to  get  up ;  this,  however, 
she  was  able  to  do  occasionally,  when  the  pains  always 
seemed  to  improve.  She  said  that  the  midwife  threatened 
to  tie  her  in  bed  if  she  did  not  remain  quiet.  She  was,  upon 
that  occasion,  in  labor  from  four  o'clock  in  the  afternoon 
until  ten  o'clock  of  the  second  day ;  being  in  great  distress, 
she  disobeyed  the  midwife,  and  left  her  bed  ;  her  pains  im- 
mediately increased,  and  she  knelt  down  on  the  floor  with 
her  face  resting  in  the  lap  of  her  mistress,  and  was  in  the 
same  position  as  with  the  chair  in  the  following  labor ;  she 
says  that  she  had  not  been  in  that  position  more  than  five 
minutes  before  the  child  was  born.  Her  expression  was, 
"  The  floor  is  the  best  place  to  have  a  baby,  and  I  don't 
think  I  ever  could  have  one  in  bed,"  The  woman  seemed 
quite  intelligent,  and  afterwards  candidly  stated  that  her 
first  thought,  on  the  doctor's  entering  the  room,  was  a  dread 
that  she  would  be  put  to  bed  and  stopped  from  completing 
her  labor. 

I  need  hardly  continue  this  evidence,  as  every  one  of  the 
members  is  aware  how  frequently,  in  the  last  moments,  a 
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change  of  position  is  made  by  the  agonized  woman.  Rarely 
the  inclined  position,  kneeling,  or  squatting,  is  assumed, 
mostly  the  semi-recumbent  position,  and  that  is  the  one 
which  seems  dictated  by  the  instinct  of  the  patient,  and 
the  one  which  I  would  accordingly  advocate. 


RESUME   AND    CONCLUSIONS. 

I  WILL  briefly  recall  the  more  striking  and  important 
features  elicited  in  the  inquiries  I  have  made  in  regard  to 
the  posture  of  women  in  labor. 

I.  TJie  women  of  the  variotcs  tribes  and  races  are  deliv- 
ered according  to  customs,,  and  in  positions,  ivhich  are  pecnl- 
iar  to  their  people,  wJienever  they  are  free  to  follow  their 
own  instijicts. 

{a?)  These  positions  are  now  adopted  as  customary  and  tradi- 
tional, but  in  the  first  place  they  were  assumed  because  they  had 
proved  the  safest  and  best ;  deUvery,  in  simple  cases,  being  thus 
accomplished  in  the  shortest  possible  time  with  the  least  possible 
suffering. 

(<5.)  So  great  do  the  advantages  of  posture  in  childbirth  seem 
to  be,  that  people  cling  to  this  custom  more  firmly  than  to  any 
other  of  their  traditions,  as  we  have  seen  by  the  chair  of  the 
Cypriote  midwife,  who  to-day  reenacts  the  labor  scene  of  2,300 
years  ago ;  and  of  the  native  Peruvian  woman,  who  is  still  con- 
fined as  were  her  ancestors  at  the  time  of  the  Incas. 

II.  The  positions  assumed  in  civilized  commimities,  by 
the  advice  of  learned  anthoritics,  have  varied  greatly  zuith 
the  change  in  obstetric  science,  and  with  the  demands  of 
comfort  and  of  modesty ;  thus,  in  the  days  of  Greece  and 
Rome,  in  the  early  centuries  of  the  Christian  era,  a  semi- 
recumbent  position  was  advocated,  either  ujDon  a  low  stool 
or  in  bed  ;  later  came  the  obstetric  chair,  and  toward  the 
end  of  the  last  century  the  dorsal  decubitus,  which  has  re- 
tained its  supremacy,  yielding,  however,  to  the  position  on 
the  side  in  the  British  Isles,  and  to  the  dictates  of  Nature 
in  the  agonies  of  the  expulsive  pains,  when  women  will  oc- 
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casionally  disobey  the  conscientious  obstetrician,  that  they 
may  obtain  speedy  relief. 

III.  The  same  woman  often  assumes  various  position  in 
the  course  of  a  natural  labor ;  usually ,  she  is  more  at  her 
ease  in  the  early  stages^  and  not  until  the  pains  become  more 
regular,  rapid,  and  severe,  does  she  take  tJie  position  in  which 
she  is  confined. 

Thus,  the  Coyotero-Apache  squaw  occupies  any  position 
she  pleases,  generally  standing  or  walking  about  until  bear- 
ing-down pains  supervene  (which,  in  fact,  is  almost  uni- 
versal among  the  North  American  Indians),  then  she  as- 
sumes the  squatting  posture.  The  squaws  of  the  Laguno 
Pueblo  stand  with  their  hands  on  their  knees,  much  as  they 
urinate,  in  the  earlier  stages  ;  later,  they  stand  up  erect, 
supported  by  assistants  or  clinging  to  a  rope.  The  Modocs 
maintain  a  curved  position,  lying  on  the  side,  until  the 
labor  is  nearly  completed,  when  they  assume  a  position  on 
their  knees  and  hands,  which  is  continued  until  the  child  is 
bom. 

Among  the  Nez-Perces  and  Gros-Ventres  the  parturient 
is  in  a  stooping  posture  during  the  first  two  stages  of  labor, 
the  buttocks  resting  on  the  heels,  whilst  during  the  expul- 
sion of  the  child  she  lies  down,  on  either  side,  or  on  the 
back. 

IV,  ///  tJie  last  stages  of  ordinary  labor,  those  positions 
which  I  have  classified  as  inclined  are  most  frequently  re- 
sorted to;  most  common  of  all  is  the  kneeling  position, 
which  we  mainly  find  among  the  Tartars,  Mongolians,  and 
North  American  Indians :  the  squatting  posture  is  also  at 
home  among  our  Indians,  and  among  the  Malays,  the  Aus- 
tralian and  African  negroes  ;  equally  frequent  are  the  semi- 
recumbent  positions,  which,  although  resorted  to  by  savage 
nations,  are  more  closely  connected  with  the  progress  of 
civilization.  The  ruder  methods,  such  as  the  semi-recum- 
bent position  in  the  lap  of  an  assistant,  or  on  the  ground, 
answer  the  same  purpose  as  the  more  comfortable  and  re- 
fined posture  in  the  obstetric  chair  or  in  bed. 

Least  frequent  are  the  recumbent  or  horizontal,  and  the 
standing  or  erect  postures. 
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V.  Ill  all  positions,  whether  the  patient  is  swinging  by 
the  limb  of  a  tree,  whetJier  she  is  kneeling  by  a  stake,  or 
semi-recnmbent  in  bed,  there  is  a  decided  change  in  the  axis 
of  the  body  during  the  pain,  and  in  the  interval  of  rest ; 
atid  usually  the  patient  has  a  support  of  some  kind  within 
reach,  a  rope,  a  stake,  or  an  assistant,  by  means  of  which  she 
can  cJiange  the  axis  of  the  body,  and  intensify  the  contractions 
of  voluntary  and  involuntaiy  muscles  during  the  pains. 

The  pelvis  itself  is 
usually  steadied, 
whilst  the  upper  por- 
tion of  the  trunk 
sways  to  and  fro. 

Some  of  our  In- 
dians walk  about  in 
the  interval,  and 
kneel  down,  clinging 
to  the  stake  during 
the  pain ;  for  this 
purpose  the  Co- 
rn anches,  for  in- 
stance,  have  a-  num- 
ber of  stakes  planted 
in  the  ground  at  the 
place  of  confinemjent. 
Fig.  42- -Kneeling,  clinging  to  rope.  in  ordcr  that  the  pa- 

tient may  walk  about, 
and  still  find  a  support  to  kneel  by  at  any  moment,  when 
the  pain  overtakes  her. 

The  weakly  woman,  among  the  Kootenai  Indians,  who  is 
confined  in  a  recumbent  position,  raises  herself  by  a  rope 
which  is  suspended  above  her  during  the  severer  pains,  and 
during  the  expulsion  of  the  child. 

The  Indians  on  the  Mexican  frontier,  who  are  confined 
in  a  kneeling  position,  usually  stand  or  recline  on  the  bed 
during  the  interval  between  the  pains  ;  but  when  a  pain  is 
coming  on,  they  immediately  grasp  the  convenient  rope 
and  hang  on  with  all  their  might ;  and  this  position  permits 
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of  the  easiest  and  freest  motion  of  the  body  for  the  purpose 
of  best  adapting  the  incUnation  of  the  pelvic  axis  to  de- 
mands of  the  advancing  head. 

The  native  Mexican  is  often  confined  kneeHng  on  the 
floor  ;  in  the  interval  between  the  pains  she  lets  herself 
down,  her  buttocks  resting  upon  her  heels,  whilst  during 
the  pain  she  raises  the  body,  throwing  it  backward  or  for- 
ward, according  to  circumstances,  and  clings  to  a  rope,  an 
assistant,  or  the  neck  of  the  midwife. 

Surgeon  George  W.  Adair,  U.  S.  A.,  justly  characterizes 
the  difference  in  the  methods  pursued  by  various  people. 
He  says  :  "  The  English  midwife  exhorts  the  patient  to 
lean  forward ;  in  America,  the  feet  are  fixed,  and  the  pa- 
tient is  given  a  rope  by  which  she  raises  herself  during  the 
pain  ;  the  Mexican  midwife  fixes  the  knees  and  holds  the 
upper  portion  of  the  trunk  as  in  a  vice,  and  pulls  the  pelvis 
forward,  hinged,  as  it  were,  upon  the  acetabulum,  and  thus 
overcomes  the  dip  of  the  plane  of  the  superior  strait,  and 
straightens  the  passage  with  greater  efficiency  and  cer- 
tainty." 

Dr.  Campbell  closely  observed  the  negro  woman  whom 
he  saw  confined  in  a  kneeling  posture,  her  arms  resting 
upon  a  low  chair,  and  saw  that  during  the  pain  her  body 
would  move  backwards  so  that  her  buttocks  would  rest  be- 
tween her  heels,  while  in  the  intervals  she  would  glide  for- 
ward again,  so  that  the  thighs  became  perpendicular  and 
the  body  horizontal. 

VI.  In  tedious  cases,  zvJien  delivery  is  retarded  and  labor 
ivill  not  advance,  a  change  is  iisnally  made  in  tJie  posture  of 
the  patient,  and  massage  is  freely  resorted  to ;  thus,  the 
Cheyennes,  Arapahoes,  Nez-Perces,  and  Gros  Ventres,  who 
assume  the  dorsal  decubitus  in  ordinary  labor  cases,  rais- 
ing themselves  into  a  semi-recumbent  position  during  the 
expulsion  of  the  child,  resort  to  the  knee-elbow  position  in 
difficult  cases. 

The  Siamese,  who  usually  assume  the  recumbent  posi- 
tion, and  our  Coyotero-Apaches,  who  squat  in  ordinary 
cases,  both    suspend    the  parturient   by  bands    about   the 
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chest,  if  labor  is  delayed,  and  let  several  assistants  cling  to 
the  sufferer,  suspending  themselves  from  her  with  their 
arms  above  the  uterine  tumor  ;  the  Siamese  draw  their  pa- 
tient up  in  an  erect  posture,  whilst  the  Apache  squaw  is 
swung  in  a  more  kneeling  position. 

Upon  the  Pacific  slope,  where  the  dorsal  decubitus  is  the 
rule  in  ordinary  cases,  the  patient  is  partially  suspended  in 
a  kneeling  or  squatting  position  in  difficult  cases  ;  the  Syr- 
ians, who  usually  permit  their  patients  the  comforts  of  the 
obstetric  rocking-chair,  toss  them  in  a  blanket  to  shake  the 
child  out,  or  turn  it,  if  the  labor  becomes  tedious. 

Instinct  and  experience  teach  the  savage  that  by  a  change 
of  position,  labor  may  be  hastened  or  retarded,  and  invol- 
untarily they  change  the  axis  of  the  body  in  a  way  most 
favorable  to  a  natural  and  safe  delivery,  hastening  labor  as 
much  as  is  compatible  with  the  safety  of  mother  and  child ; 
all  the  inclined  positions,  especially  the  kneeling  and  squat- 
ting, clinging  to  a  rope,  are  such  that  the  direction  of  the 
pelvic  axis  can  be  readily  changed.  It  remains  for  the  sci- 
entific observer  to  demonstrate  with  precision  the  positions 
which  are  the  most  favorable  under  given  conditions. 

Herr  von  Ludwig,  the  speculative  and  theoretical  writer, 
who  has  been  condemned  and  ignored  by  practical  obste- 
tricians, describes  the  knee-elbow  position  as  the  one  which 
retards  the  expulsion,  making  it  slower  and  safer  in  diffi- 
cult cases,  saving  the  perineum,  and  the  kneeling  position, 
with  the  body  inclined  forward,  as  the  one  which  retards 
expulsion  but  moderately,  with  proper  care  of  the  peri- 
neum. 

Although  it  is  not  within  the  scope  of  this  study  to  dis- 
cuss the  question  as  to  the  best  position  for  women  in  labor, 
we  may  well  look  to  the  ethnological  facts  cited  for  a  solu- 
tion of  this  puzzling  and  highly  important  problem,  and  I 
will  outline  the  more  important  conchisions  which  have  de- 
veloped. 

I.  In  the  ordinary  labor  case^  wJiich  is  a  purely  mecJiani- 
cal process,  the  patient  sJiould  be  given  greater  liberty  and 
sliould   be  permitted  to  follow  the  dictates  of  her  instijict 
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in  regard  to  her  movements   more  freely  than  is  nozv   cus- 
tomary. 

II.  In  the  earlier  stages  of  labor  the  parturient  must  be 
guided  in  her  actions,  and  in  the  position  assumed.,  by  her 
otvn  comfort  and  by  the  dictates  of  Jier  instinct ;  not  only  is 
this  the  invariable  rule  among  savage  races,  but  it  was  also 
warmly  advocated  by  the  shrewd  and  observing  obstetri- 
cians of  the  past,  and  by  those  eminently  practical  and  suc- 
cessful midwives  of  old. 

III.  The  care  with  wJiich  the  parturiejit  women  of  unciv- 
ilized people  avoid  the  dorsal  decubitus,  the  modern  obstetric 
position,  at  the  termination  of  labor,  is  sjifficient  evidence  that 
it  is  a  most  undesirable  position  for  ordinary  cases  of  confine- 
ment ;  and  I  am  convinced  that  the  thinking  obstetrician  will 
soon  confirm  the  statement  not  unfrequently  made  by  the 
ignorant  but  observing  savage,  by  Negro  and  Indian,  that  the 
recumbent  position  retards  labor  and  is  inimical  to  easy,  safe, 
and  rapid  delivery. 

Several  of  the  most  esteemed  of  my  colleagues  have  al- 
ready given  me  a  very  decided  expression  of  their  opinion, 
taking  the.  same  grounds  practically  and. theoretically.  Dr. 
Campbell,  of  Georgia,  says  that  a  careful  study  of  the  ac- 
tions of  parturient  woman  in  her  natural  state  will  force 
us  to  permit  our  patients,  sometimes,  at  least,  to  obey  their 
own  impulses,  and  to  assume  a  squatting,  kneeling,  or  sit- 
ting posture,  in  their  attempts  to  deliver  themselves ;  and 
this,  he  adds,  "  would,  in  my  opinion,  often  do  away  with  the 
necessity  of  resorting  to  the  forceps,  which,  though  a  great 
blessing,  too  often  become  the  reverse  in  the  hands  of  eager 
obstetricians,  who  are  inclined  to  use  them  on  the  least  oc- 
casion, or  without  any  real  occasion  at  all."  He  has  given 
me  the  history  of  a  number  of  cases,  most  of  which  I  have 
already  cited,  in  which  labor  was  retarded,  progress  had  en- 
tirely ceased,  and  the  propriety  of  the  forceps  was  under 
consideration,  when  a  speedy  and  unaided  delivery  followed 
a  change  of  position  from  the  routine  dorsal  decubitus  to 
the  squatting,  sitting,  or  kneeling  posture,  as  the  instinct  of 
the  patient  prompted  ;  but  be  it  remembered,  the  same  pa- 
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tient,  when  free  to  follow  her  instinct,  always  adopted  the 
same  position. 

The  cases  related  by  Dr.  Campbell  are  as  striking  as  the 
one  told  me  by  Dr.  V.  Mansfelde,  of  Kansas  :  the  patient 
being  in  great  distress,  labor  having  continued  for  several 
days,  entire  cessation  of  pains  in  the  usual  obstetric  posi- 
tion, their  sudden  recurrence  upon  assumption  of  an  in- 
clined position,  their  disappearance,  with  the  certainty  of  a 
chemical  experiment,  upon  a  return  to  the  dorsal  decubitus, 
and  final  speedy  delivery  in  the  position  of  the  patient's 
choice. 

Dr.  Wilcox,  of  Massachusetts,  and  others  have  related  sim- 
ilar cases,  most  of  which  I  have  already  given,  but  I  cannot 
close  without  again  referring  to  the  views  of  my  friend.  Dr. 
Campbell  :  "  I  will  say  that  .1  regard  what  may  be  called 
the  Obstetric  position,  as  generally  practised  in  this  country, 
recumbent  on  the  back,  as  not  only  the  most  unnatural,  but 
the  most  disadvantageous  and  therefore  the  most  unphilo- 
sophical ;  it  is  the  position  which,  above  all  others,  de- 
prives the  woman  in  labor  of  the  advantages  which  gravity 
would  give  us  in  promoting  expulsion ;  there  the  position 
almost  nullifies  the  power  of  the  abdominal  muscles,  leav- 
ing the  almost  unassisted  uterine  muscle  to  effect  expul- 
sion. The  English  method,  on  the  side  with  the  body  bent 
forward  and  the  thighs  drawn  up,  is  much  more  advantage- 
ous in  so  far  as  the  abdominal  muscles  can  act  better." 

IV.  In  ordinary  labor  cases  the  expulsion  of  the  child 
sJiould  be  expected  in  an  inclined  position :  Kneeling,  squat- 
ting or  semi-recumbent,  in  bed,  on  the  chair  or  lap,  as  is  done 
by  the  great  majority  of  uncivilised  people,  and  for  the  fol- 
lowing reasons  :  — 

a.  These  positions  permit  the  free  use  of  the  abdominal  mus- 
cles. 

b.  The  force  of  gravity  does  not  counteract  the  expulsive  effort 
as  in  the  recumbent  position,  nor  does  it  unite  with  it  too  freely, 
and  hasten  labor  unduly,  as  in  the  erect  posture. 

c.  With  the  assistance  of  a  rope,  stake,  or  other  support  the 
parturient  can  vary  the  inclination  of  the  body  and  correct  the 
labor,  hasten  or  retard  the  descent  of  the  child,  and  relieve  the 
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pain,  changing  the  axis  of  the  body  and  throwing  the  fetal  head 
toward  the  sacrum  or  symphysis. 

d.  Injur)'  to  the  soft  parts  is  less  liable  to  occur  in  these  po- 
sitions, if  we  may  accept  the  rapid  getting  up,  and  freedom  of 
our  Indian  squaw  from  all  uterine  diseases,  as  proof  of  this  state- 
ment. 

V.  Of  these  positions  the  semi-recumbent  is  the  most  ser- 
viceable, and  should  be  adopted  as  the  obstetric  position  in  all 
ordinary  labor  cases ;  it  is  preferable  to  the  kneeling  or 
squatting. 

a.  As  more  convenient  and  comfortable,  not  exposing  the  per- 
son, and  not  being  objectionable  to  the  modesty  of  the  patient. 

b.  As  affording  more  rest  and  not  being  tiresome,  which  is  a 
serious  objection  to  the  kneeling  and  squatting  position  as  appli- 
cable to  the  tender  female  of  our  civilization. 

c.  The  semi-recumbent  position  in  bed,  the  body  at  an  angle 
of  forty  five  degrees,  the  hips  resting  on  a  hard  mattress,  thighs 
well  flexed,  is  the  easiest,  most  comfortable,  and  appears  to  afford 
the  greatest  relief,  and  the  greatest  freedom  from  pain,  coupled 
with  the  greatest  effect  of  the  uterine  contractions,  relaxation  of 
all  the  parts,  and  free  play  of  the  abdominal  muscles. 

d.  The  pelvis  is  more  readily  fixed  in  this  position. 

e.  The  perineum  has  a  certain  support  which  does  away  with 
the  questionable  proceeding  of  supporting  the  perineum  during 
expulsion  of  the  head  and  shoulders,  by  which  more  harm  than 
good  is  usually  done. 

.     DISCUSSION. 

Dr.  Reeve.  —  This  paper  must  be  considered  in  two  aspects  : 
First,  as  a  study  of  the  position  in  labor  in  different  nations  and 
tribes  of  the  earth,  and  in  that  respect  it  can  be  only  one  of 
heart}'  congratulation  that  the  work  has  been  so  ably  done,  and 
that  this  large  number  of  most  interesting  drawings  has  been 
presented  to  us.  I  hope  they  will  become  in  every  detail  a  part  of 
our  volume  of  Transactions,  as  they  are  but  another  evidence  of 
the  untiring  industry  of  the  gentleman  who  has  read  the  paper. 

Now,  taking  the  paper  in  another  aspect,  I  have  to  regret  that 
it  could  not  have  been  read  in  full ;  for  perhaps  I  may  do  him 
injustice  in  regard  to  some  points. 
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If  I  understand  him  correctly,  he  made  the  statement  that 
the  position  on  the  back  was  the  natural,  the  instinctive,  one. 

If  by  position  on  the  back  he  means  the  common  position  as- 
sumed, the  semi-recumbent  position  in  bed,  then  I  certainly,  for 
one,  must  disagree  with  the  Conclusion  to  which  he  has  arrived. 
I  shall  take  issue  with  him  upon  that  point,  both  from  the  teach- 
ings of  my  own  experience  and  also  from  theoretical  considera- 
tions. I  made  this  subject  a  study  in  this  manner.  My  intro- 
duction into  professional  life  was  in  a  new  country ;  for  four  or 
five  years  I  practiced  in  Northern  Wisconsin,  settled  by  people 
from  every  section  of  the  United  States,  and  various  countries  of 
Europe.  They  came  bringing  with  them  many  different  habits 
and  customs.  This  was  especially  true  of  labor  ;  one  woman 
being  the  exponent  of  one  custom,  and  another  of  another,  and 
so  in  the  aggregate  representing  as  many  different  customs  as 
nationalities. 

Some  of  their  customs  were  very  peculiar,  to  say  the  least. 
For  example,  one  was  that  the  father  of  the  child  should,  as  soon 
as  it  was  born,  make  water,  some  of  which  was  fed  to  the  infant, 
being  the  first  article  that  it  took  into  its  stomach.  Strange  to 
say  that  was  a  custom  which  was  always  practiced  by  a  class  of 
people  who  came  from  Ohio  !  That  the  custom  is  still  retained 
in  this  State  I  do  not  know,  but  if  so  it  may  possibly  account  for 
the  extraordinary  boom  which  Ohio  men  have  taken  lately. 

The  custom  of  being  confined  on  three  chairs  was  very  com- 
mon j  I  have  seen  the  chairs  prepared,  and  have  delivered  many 
women  upon  them  as  represented  in  one  of  Dr.  Engelmann's 
drawings. 

I  recollect  one  w^oman  who  insisted  upon  being  delivered  while 
in  the  lap  of  her  husband.  The  old  man  did  not  like  it,  but  he 
had  to  come  to  time  on  those  occasions  !  I  do  not  suppose  that 
the  gentleman  will  maintain  that  these  extraordinary  positions 
shown  are  those  that  women  instinctively  assurne.  If  a  woman 
is  tied  up  she  does  not  tie  herself  up.  If  she  is  found  in  that 
position,  it  is  because  she  has  been  placed  there  by  those  who 
surround  her,  and  as  the  result  of  the  natural  impulses  of  the 
human  heart  to  render  aid  in  suffering.  The  question  is.  What 
position  will  the  woman  assume  of  her  own  accord  while  in 
labor?  Of  course  it  is  difficult  to  obtain  evidence  upon  which  to 
base  an  answer,  but  the  line  of  argument  is  this  :  It  is  a  matter 
of  observation  to  me  that,  with  all  the  different  appliances  to  be 
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used  during  labor,  when  it  comes  down  to  a  hard  pull,  the  w'oman 
will  get  upon  her  back  ;  not  in  a  flat,  but  in  a  semi-recumbent 
position  with  her  back  and  shoulders  supported,  her  thighs  sepa- 
rated, and  an  attendant  upon  each  side  to  give  her  support.  That 
was  my  universal  experience,  and  that  was  why  I  came  to  study 
this  question.  I  was  brought  up  to  put  the  woman  to  be  con- 
fined upon  her -left  side,  in  the  English  position,  but  I  soon 
found  that  that  position  would  be  avoided,  and  the  woman  would 
turn  upon  her  back,  because  thereby  she  could  use  her  force  to 
the  best  advantage. 

Now,  the  question  is  not  to  be  studied,  I  maintain,  in  ordinary 
easy  labors.  Women  can  be  delivered  in  all  positions,  even  in 
the  most  inconvenient.  But  I  claim  that,  instead  of  studying  the 
subject  as  the  author  of  the  paper  has  said  it  should  be  studied, 
we  must  pursue  another  course.  For  there  is  no  nation  of 
people  utterly  uninstructed.  Every  savage  tribe  of  Indians  has 
its  traditions,  its  midwives,  its  medicine-men,  etc. ;  therefore,  in- 
stead of  studying  it  from  the  records  of  the  past,  we  should  study 
it  in  a  special  class  of  labors  ;  and  that  class  must  be  those  of 
severe  labors.  What  position  will  the  woman  take  instinctively, 
when  she  has  to  change  an  occipito-posterior  position  into  an 
anterior?  What  position  will  she  assume  when  she  has  to  mould 
a  large  fetal  head  to  the  cavity  of  the  pelvis .''  I  maintain  that, 
when  she  comes  to  the  pull,  she  takes  her  position  upon  the  back 
in  a  semi-recumbent  position.  And  why  ?  Because  in  that  posi- 
tion the  axis  of  the  child  coincides  with  the  axes  of  the  pelvis, 
and  it  is  the  position  which  enables  her  to  bring  her  voluntary 
force  to  bear.  To  do  that  effectually  she  must  have  fixed  points. 
The  muscles  of  respiration  must  first  be  fixed  before  pressure  by 
the  abdominal  muscles  can  be  brought  to  bear,  and  when  upon 
the  back,  in  a  semi-recumbent  position,  with  an  •  assistant,  upon 
each  side,  with  her  limbs  flexed,  and  her  feet  or  knees  supported, 
she  is  in  a  position  in  which  she  can  fix  the  muscles  of  respira- 
tion and  best  supplement  the  uterine  force  by  calling  into  action 
the  expulsive  force  of  the  abdominal  muscles.  I  claim,  then,  and 
this  is  the  point  I  make,  that  we  should  study  the  instinctive 
movements  of  women  while  in  severe  labor,  and  not  merely  in 
natural  or  easy  labor. 

Dr.  Campbell.  —  About  two  months  ago  Dr.  Engelmann  wrote 
to  me  asking  if  I  had  noticed  anything  curious,  or  strange,  about 
the  confinement  of  women,  and  I  could  not  recall  anything  es- 
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pecial,  except  that  I  thought  of  the  old  woman  who  was  being 
confined  in  her  sixtieth  j^ear  of  her  eighteenth  child,  and  all  the 
time  swearing  that  she  would  not  be  delivered  until  she  was  in 
the  lap  of  her  husband.  This  was  not  a  very  brilliant  prospect,' 
for  she  weighed  about  two  hundred  and  fifty  pounds  and  her 
husband  weighed  about  ninety-five  pounds,  and  Dr.  Coleman, 
who  was  attending  the  case,  was  a  strict  constructionist,  and  in- 
sisted that  she  should  have  her  baby  without  the  aid  of  the  old 
man  and  like  other  women.  But  at  the  end  of  about  sixty  hours 
he  was  obliged  to  give  up,  and  the  little  old  crooked-backed  hus- 
band was  brought  in  and  put  into  a  chair,  and  the  old  woman 
was  put  into  his  lap,  with  Dr.  Coleman  between  the  legs  of  both 
of  them,  and  they  had  the  baby  in  a  trice.  Well,  that 's  all  there 
was  of  it,  and  yet  there  was  philosophy  in  this  case,  there  was 
physiology  in  it,  and  there  was  also  force  of  gravity  and  force  of 
common  sense,  too. 

The  first  case  of  labor  I  attended  was  when  I  was  about  seven- 
teen years  old.  That  woman  was  delivered  while  sitting  in  the 
lap  of  her  husband.  I  have  lived  long  enough  ago  to  see  women 
delivered  in  the  "  obstetric"  chair.  Twenty  years  ago  it  was  not 
the  custom  to  deliver  women  with  the  forceps  ;  they  were  resorted 
to  only  when  all  other  means  had  failed  and  the  case  was  given 
up  as  hopeless  without  them.  In  those  days  Dr.  Eve  used  the 
obstetric  chair  and  his  predecessor.  Dr.  Anthony,  also  employed 
it,  but  Dr.  Eve  was  generally  called  in  my  immediate  locality; 
when  forceps  were  used.  In  three  cases,  which  I  can  recall  dis- 
tinctly, it  was  supposed  that  it  would  be  necessary  to  use  forceps, 
but  I  said  place  the  woman  in  the  chair  before  resorting  to  them, 
and  strange  to  say  the  women  were  delivered  without  difficulty. 
The  chair  so  facilitated  labor  that  delivery  was  soon  accomplished 
without  the  use  of  the  instruments.  In  those  days  that  was  some- 
thing worth  accomplishing,  because  the  forceps  were  regarded  as 
a  most  terrible  instrument. 

Now,  as  to  the  philosophy  and  physiology  of  the  thing,  I  be- 
lieve that  the  most  important  assistance  that  can  be  given  to  the 
uterine  muscles  is  from  the  abdominal  muscles.  I  believe  that 
any  way  by  which  we  can  fix  the  upper  extremities  so  as  to  fix 
the  abdominal  muscles  and  enable  the  woman  to  take  a  deep  in- 
spiration and  hold  it,  and  make  as  solid  a  mass  as  possible  over 
which  the  abdominal  muscle  can  play,  is  the  true  position. 
Every  woman,  in  her  expulsive  efforts,  will  make  some  device  by 
which  she  can  fix  her  chest. 
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I  have  seen  a  case  in  which  the  woman  was  twice  delivered 
while  in  the  squatting  position,  and  I  believe  that  if  the  natural 
position  could  be  determined  it  would  be  found  to  be  the  squat- 
ting position,  —  the  position  in  which  some  of  the  quadrupeds  de- 
liver themselves,  the  jDosition  in  which  the  hen  lays  its  egg.  I 
believe  that  if  women  were  left  to  instinctively  seek  the  relief 
that  their  urgent  necessities  require  they  would  assume  that  posi- 
tion, and  that  that  position  would  bring  the  ends  of  the  abdom- 
inal muscles  nearer  together  so  that  they  could  best  assist  the 
uterine  muscle  in  the  expulsion  of  the  fetus.  But  you  may  ask, 
Would  you  put  every  woman  in  that  position  ?  No.  But  it  is 
well  to  have  it  as  a  resource  in  case  we  do  not  have  at  hand  the 
more  effective  resources  of  art. 

Dr.  Barker.  —  I  feel  that  I  must  in  a  certain  degree  enter 
my  protest  against  doctrines  which  I  believe  will  be  impressed 
upon  those  who  accept,  without  thinking,  the  views  that  have 
been  set  forth  without  qualification.  Most  of  us  were  in  early 
life  taught  to  place  the  woman  during  labor  upon  her  left 
side.  I  early  gave  this  position  up,  and  during  the  last  thirty 
years  have  always  allowed  the  patients  to  assume  the  position 
which  their  instincts  desired,  and  I  have  instructed  students  to 
do  the  same,  and  also  to  educate  themselves  to  make  their  ex- 
aminations in  whatever  position  the  woman  might  be  found.  But 
I  fear  there  may  be,  in  a  certain  measure,  a  wrong  impression 
produced,  if  the  inferences  of  the  author  of  the  paper  be  ac- 
cepted without  qualification,  and  therefore  I  wish  to  ask  whether 
science  is  not  above  instinct  in  preparing  a  woman  for  labor.  Is 
he  right  in  supposing  that  these  positions,  of  which  he  has  given 
us  such  interesting  illustrations,  were  selected  by  ignorant  women, 
as  the  result  of  a  physiological  instinct.  My  own  observation 
had  led  me  to  the  conclusion  that  the  instinct  of  most  women  in 
labor  is  to  take  the  position  which  best  favors  exemption  from 
pain,  and,  as  a  necessary  result,  a  diminution  or  arrest  of  the 
parturient  efforts.  I  am  disposed  to  regard  these  illustrations  as 
a  demonstration  of  the  influence  of  the  traditions  of  ignorant 
midwives,  or  barbarian  women,  among  people  who  have  no  science 
on  this  subject,  and  are  not  even  civilized,  rather  than  as  a  proof 
of  physiological  instincts  which  science  should  accept  and  utilize. 
It  is  not  simply  a  question  of  assisting  the  accessory  and  the  ex- 
pulsive force  of  the  uterus,  but  it  often  becomes  a  question  of 
the  direction  in  which  those  forces  are  to  be  applied.     We  meet 
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with  certain  obliquities  which,  uncorrected,  may  become  an  ob- 
stacle to  normal  delivery.  For  instance,  in  a  large  majority  of 
cases  there  is  a  certain  degree  of  right  lateral  obliquity  of  the 
uterus ;  and  in  some  cases  it  is  so  exaggerated  that  the  expulsive 
forces,  instead  of  acting  in  the  axis  of  the  superior  strait,  are 
directed  against  the  sides  of  the  pelvis.  Now,  if  you  have  great 
right  or  left  lateral  obliquity  I  do  not  believe  that  any  woman's 
instinct  would  prompt  her  to  take  the  right  or  the  left  side,  as 
may  be  necessary,  in  order  to  properly  correct  the  direction  of 
the  expulsive  forces. 

So  again,  and  this  we  meet  with  still  more  frequently,  in  women 
who  have  borne  a  great  number  of  children  there  is,  with  each 
utero-gestation,  a  yielding  of  the  abdominal  muscles  which  be- 
come more  and  more  relaxed  with  each  pregnency  until  they 
become  so  pendulous  that  the  abdominal  walls  hang  over  the 
arch  of  the  pubes.  Now.  does  that  woman  ever  have  the  in- 
stinct to  lie  upon  her  back  in  order  to  bring  the  expulsive 
forces  to  bear  in  the  proper  direction.  If  she  take  by  instinct 
only  the  semi-recumbent  posture  labor  will  be  powerless,  because 
the  action  of  the  forces  will  be  brought  against  the  pubes.  In 
some  of  the  cases  I  have  been  obliged  to  place  the  patient  in 
the  dorsal  position,  her  head  and  shoulders  being  considerably 
lower  than  her  hips.  I  wish,  therefore,  to  protest  against  an  im- 
pression that  might  emanate  from  a  society  which  should  have 
authority  in  obstetrics  that  the  instincts  of  women  are  of  more 
value  in  all  cases  than  science.  I  do  not  wish  to  consume  any 
more  time  except  to  call  upon  my  friend  Dr.  Parvin  to  continue 
the  discussion. 

Dr.  T.  Parvin.  —  I  had  some  experience  early  in  my  practice 
in  the  delivery  of  women  in  some  of  the  unusual  positions  that 
have  been  mentioned.  I  have  seen  a  woman  delivered  upon  a 
chair,  I  have  seen  a  woman  delivered  while  sitting  upon  her  hus- 
band's lap,  etc.  But  with  regard  to  this  subject  I  certainly  be- 
lieve that  in  consitlering  it  we  should  discriminate  between  the 
position  of  women  in  the  first  stage  of  labor,  and  the  position 
taken  in  the  second  stage  of  labor  ;  the  position  during  the  oc- 
currence of  labor  pains  and  during  the  intervals  between  them. 
The  position  which  women  will  take  instinctively  during  the 
first  stage  of  labor  must  differ  from  that  assumed  during  the 
second  stage  ;  and  surely  the  position  taken  during  labor  pains 
will  not  be  that  assumed  in  the  interval  between  labor  pains. 
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I  do  not  see  why  we  should  take  right  lateral  obliquity  or  an- 
terior obliquity  of  the  uterus  as  typical  cases  and  study  them  as 
yielding  obstacles  alike  in  the  second  and  the  first  stages  of  la- 
bor. I  cannot  understand  how  this  obliquity  will  seriously  inter- 
fere with  the  proper  progress  of  labor  in  the  second  stage,  when 
the  abdominal  muscles  are  well  contracted  in  making  expulsive 
efforts.  So  with  reference  to  lateral  obliquity  of  the  uterus,  but 
is  this  obliquity  a  hindrance  in  labor  during  the  first  or  second 
stage  ?  Is  it  not  rather  in  the  first  stage,  before  the  os  is  perfectly 
dilated,  before  the  head  has  escaped }  Theoretically,  the  second 
stage  begins  with  complete  dilatation  and  escape  of  the  fetal  head 
from  the  uterus,  but,  practically,  I  think  we  rarely  see  the  second 
beginning  absolutely  at  that  time  ;  I  believe  that  the  second  stage 
begins  when  that  dilatation  is  nearly  complete,  that  is,  the  abdomi- 
nal muscles  are  called  into  activity  before  the  head  escapes.  We 
often  find  the  os-uteri  descending  almost  to  the  vulvar  opening, 
and  yet  the  woman  in  the  second  stage  of  labor,  so  far  as  the 
conjoint  action  of  involuntary  and  of  voluntary  muscles  can  in- 
dicate such  stage,  although  the  head  of  the  child  has  not  escaped 
from  the  uterus. 

Now  let  us  stand  in  the  erect  position  and  try  whether  w^e 
can,  with  the  larynx  closed,  compress,  the  diaphragm  as  firmly 
as  when  we  incline  the  body  forward,  A  woman  in  labor  in- 
clines her  body  forward,  not  merely  for  the  purpose  of  having  the 
muscles  of  respiration  fixed,  but  that  the  diaphragm  may  be  made 
to  descend  to  the  lowest  point  possible  ;  for  the  force  with  which 
the  abdominal  muscles  contract  is  just  in  proportion  to  the  size 
of  the  abdominal  cavity.  The  smaller  this  cavity  is  the  firmer 
wall  be  the  point  of  resistance  when  the  abdominal  muscles  con- 
tract, and  the  position  which  best  favors  the  development  of  such 
expulsive  force,  is  that  in  which  her  body  is  inclined  forward,  so 
that  she  can  inflate  her  lungs  most  completely.  Dr.  Engelmann 
says,  that  the  inclination  forward  assists  the  force  of  gravity.  I 
cannot  see  that  the  force  of  gravity  will  aid  very  much  in  the 
delivery  of  a  woman,  if  at  all.  At  all  events,  it  must  be  a  com- 
paratively trifling  force.  I  can  see  that  in  the  first  stage  of 
labor  there  is  advantage  in  the  erect  or  semi-erect  position,  for 
in  that  position  the  presenting  part  comes  more  readily  in  con- 
tact with  the  OS,  and  thus  stimulates,  by  reflex  action,  a  more 
complete  uterine  contraction.  When  the  presenting  part  is  not 
thus  applied,  the  pains  may  be  inefiicient  or  may  become  so, 
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and  therefore  gravity,  in  the  first  stage  of  labor,  may  render  mod- 
erate assistance  in  accelerating  the  process  of  labor.  I  wish 
simply  to  say,  in  conclusion,  may  not  the  squatting  posture  al- 
luded to  be  such  as  depends  upon  rectal  pressure?  It  has 
sometimes  appeared  to  me  that  a  part  of  the  intense  suffering  of 
which  women  complain,  just  in  the  last* stage  of  expulsion,  is  one 
especially  of  pressure  upon  the  rectum,  and  that  the  squatting 
position  might  be  in  part  an  expression  of  this,  under  the  circum- 
stances, factitious  desire  to  evacuate  the  bowels.  There  is  one 
question  that  I  would  like  to  ask  Dr.  Barker,  with  reference  to 
comparative  liability  to  rupture  of  the  perineum  with  the  woman 
lying  upon  her  back  and  upon  her  side.  Schroeder  asserts  that 
rupture  is  more  likely  to  occur  when  the  woman  is  lying  upon 
her  back,  and  that  should  be  a  great  reason. for  urging  women 
to  remain  in  the  side  position. 

Dr.  Barker.  —  I  am  compelled  to  dissent  from  Dr.  Parvin 
upon  one  point.  If  I  understood  his  argument,  it  was  this  :  After 
the  second  stage  of  labor  has  commenced,  perhaps  the  dilatation 
of  the  OS  being  complete,  he  could  not  understand  how  it  was 
that  any  obliquity  of  the  uterus  would  interfere  with  the  process 
of  expulsion  by  change  of  the  direction  of  the  expulsive  forces. 

We  will  suppose  that  the  distance  between  my  two  fingers  rep- 
resents the  diameter  of  the  head  in  the  anterior  position,  and  a 
line  drawn  just  half  way  between  the  two  represents  the  point 
where  the  expulsive  forces  are  brought  to  bear  as  they  are  trans- 
mitted through  the  spine  of  the  fetus  and  produced  by  the  con- 
tractions of  the  uterus  and  the  accessory  muscles.  If  this  force 
be  transmitted  to  a  point  equally  distant  from  the  two  extremes 
the  two  extremities  will  move  with  equal  rapidity.  But,  as  we 
know,  the  spine  is  situated  much  nearer  to  the  posterior  than  to 
the  anterior  extremity  of  the  fetal  head,  and  what  is  the  result  ? 
In  the  first  stage  of  labor  we  have  advancement  of  the  posterior 
extremity  of  the  occiput,  and  resistance  of  the  sinciput.  Certainly 
the  occiput  advances  much  more  rapidly  if  placed  at  this  point, 
than  it  would  were  the  distances  from  either  extremity  to  the 
point  at  which  the  expulsive  force  impinged  equal.  Now  we 
will  suppose  we  have  a  case  of  anterior  obliquity  of  the  uterus, 
so  that  the  expulsive  force  comes  nearer  to  the  forehead,  the  an- 
terior part,  than  to  the  occipM.  The  question  has  been  dis- 
cussed whether  these  presentations  are  primary  or  secondary. 
For  my  own  part  I  believe  that  some  are  primary,  and  I  also  be- 
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lieve  that  some  are  secondarily  occipital  presentations,  being 
changed  to  these  presentations  by  the  way  in  which  the  force  is 
transmitted  ;  coming  from  the  anterior  obliquity  nearer  to  the 
anterior  extremity  and  frontal  diameter,  causing  that  to  recede, 
while  the  face  advances.  Taking  advantage  of  that  view,  I  am 
sure  that,  in  the  early  stages  of  face  presentations,  I  have,  before 
the  head  has  become  fixed,  introduced  my  hand  and  changed  the 
position  of  the  fetal  head  from  a  face  presentation  to  an  occip- 
ital presentation,  and  held  it  there,  at  the  same  time  directing  an 
assistant  to  lift  up  the  abdomen  of  the  mother,  so  as  to  give  di- 
rection to  the  force  in  that  exact  line,  until  the  head  has  pro- 
gressed and  become  fixed,  thus  converting  a  face  presentation  into 
an  occipital  presentation.  So  again  I  think  that  in  some  cases 
in  which  we  have  lateral  presentations,  due  to  lateral  obliquities 
of  the  uterus,  I  have  recognized  these,  and  as  soon  as  the  cervix 
was  sufficiently  dilated  I  have  changed  the  position  of  the  uterus 
so  as  to  get  the  head  in  my  hand,  correct  the  position,  and,  I 
think,  have  shortened  the  labor  materially,  and  prevented  the 
necessity  for  the  use  of  forceps  in  many  cases. 

Now,  for  the  question,  whether  I  believe  the  perineum  is 
more  liable  to  rupture  in  the  primipara  when  the  woman,  during 
the  last  stage  of  expulsion  of  the  child,  is  lying  upon  her  back 
than  upon  her  side.  For  the  last  thirty-two  years  I  have  delivered 
but  few  women,  except  when  under  the  influence  of  chloroform, 
and  in  all  cases  during  the  last  steps  in  the  process  of  labor  I 
always  turn  the  woman  upon  her  back,  and  I  have  never  had  any 
reason  to  believe  that  the  position  favors  rupture  of  the  perineum. 
I  do  not  see  any  philosophy  or  science  in  the  belief.  On  the 
contrary,  I  believe  that  just  at  this  stage,  when  the  head  is  per- 
forming external  extension,  which  is  just  the  opposite  process, 
that  the  position  on  the  back  is  more  favorable  for  protecting  the 
perineum  than  that  upon  the  side. 

Dr.  Jackson.  —  I  wish  merely  to  add  to  what  has  been  said  a 
fact  and  an  opinion.  The  fact  is  a  tojDographical  one.  Thirty- 
two  years  ago  I  began  the  practice  of  medicine  in  the  north- 
western portion  of  Pennsylvania,  a  region  of  country  at  that  time 
occupied  chiefly  by  Germans.  Their  fashion  for  delivering  women 
was  either  upon  the  knees  of  the  husband  or  while  the  woman 
was  upon  her  own  knees  and  leaning  forward  upon  a  chair  or 
bed.  As  to  whether  it  was  instinctive  or  not  I  do  not  know ; 
but  I  believe  it  was  the  result  of  previous  education,  which  I 
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could  never  succeed  in  breaking  up.  Whether  instinctive  or 
otherwise,  it  was  a  useful  custom ;  for  the  woman  did  get  out  of 
bed,  and  I  satisfied  myself  that  they  were  right,  and  that  deliv- 
ery was  completed  quicker  and  as  safely  as  Avhen  they  were  de- 
livered upon  the  left  side. 

My  opinion  is  that  women,  if  left  to  take  an  instinctive  posi- 
tion, will  take  that  thought  by  Dr.  Reeve  to  be  the  proper  one, 
or  that  mentioned  by  Dr.  Parvin,  namely,  the  squatting  position, 
stooping  as  though  they  intended  to  accomplish  the  act  of  defe- 
cation. 

Dr.  Parvin.  —  With  regard  to  secondary  and  primary  face 
presentations,  how  can  a  secondary  face  presentation  occur  after 
the  head  has  descended  into  the  cavity  of  the  pelvis?  lean 
easily'enough  understand  how  secondary  face  presentations  oc- 
cur from  uterine  obliquity  when  the  head  impinges  decidedly 
upon  the  margin  of  the  superior  ■  strait.  But  after  descent  into 
the  cavity  has  occurred,  I  do  not  understand  how  any  obliquity 
can  change  the  vertex  into  this  presentation.  The  point  which  I 
wish  to  make  is  this :  so  far  as  lateral  obliquity  is  concerned,  or 
anterior  obliquity  is  concerned,  once  the  os  is  perfectly  dilated, 
and  the  head  in  the  pelvic  cavity,  and  the  abdominal  muscles 
contracting  well,  it  would  have  no  influence  at  all  on  the  pro- 
gress of  labor ;  or  rather  let  us  make  the  statement  in  this  way, 
we  have  then  no  such  anterior  obliquity  of  the  uterus  as  will  give 
us  a  guide  with  regard  to  the  position  of  the  woman  during  labor. 

Dr.  Engelmann.  —  I  am  much  obliged  to  the  gentlemen  for 
the  hints  I  have  received.  I  would  say,  in  answer  to  Dr.  Reeve, 
that  I  am  sorry  that  1  was  not  able  to  express  myself  with  suffi- 
cient clearness  upon  one  of  the  points  to  which  he  referred.  For 
the  position  which  I  consider  the  most  favorable  is  upon  the 
back,  a  semi-recumbent.  The  ordinary  dorsal  decubitus,  how- 
ever, is  the  one  most  rarely  assumed.  I  had  no  intention,  in  re- 
ferring to  positions,  to  speak  of  those  in  which  the  woman  is 
unexpectedly  found,  caught,  as  it  were,  but  only  those  positions 
which  are  thoughtfully  assumed. 

Again,  Dr.  Reeve  seems  to  think  that  the  most  natural  position  is 
upon  the  back  in  bed,  and  that  is  the  one  now  commonly  as- 
sumed. I  do  not  think  that  to  be  true.  Dr.  Reeve  must  allow 
that,  in  the  partly  recumbent  position,  with  the  body  at  an  angle 
of  forty-five  degrees,  the  abdominal  muscles  are  most  favorably 
situated  to  come  into  full  play,  as  also  in  the  squatting  position 
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which  affords  the  best  opportunity  for  expelling  the  contents  of 
the  pelvic  cavity.  I  do  not  agree  with  Dr.  Parvin,  who  suggests 
that  this  position  is  assumed  because  of  a  feeling  as  if  to  evacu- 
ate the  contents  of  the  rectum,  as  I  do  not  believe  that  any  lady 
would  think  of  squatting  upon  the  bed  in  the  presence  of  her  at- 
tendants and  physician  for  that  purpose.  With  reference  to  Dr. 
Barker's  remarks,  I  consider  him  a  little  unjust  in  his  criticism. 
I  did  not  mean  to  say  that  instinct  should  govern  the  obstetric 
proceedings  of  the  day ;  but  I  do  think  that  we  should  be  guided 
in  obstetric  science  by  some  of  the  facts  which  we  learn  from 
people  in  the  crude  state,  and  should  be  guided  to  some  ex- 
tent by  the  instinct  of  the  people. 

I  am  in  the  habit  of  correcting  malpositions  by  placing  the 
woman  in  certain  positions ;  and  it  is  for  malposition  of  the  fetus 
in  advanced  labor  and  in  connection  with  certain  deformities  of 
the  pelvis  and  head  that  science  should  guide  us.  It  is,  however, 
remarkable  that  women  are  guided  by  instinct  under  these  cir- 
cumstances even.  I  by  no  means  wish  to  be  understood  as  say- 
ing that  instinct  should  govern  us  entirely.  Moreover,  I  have 
referred  altogether  to  normal  labor.  These  people  do  assume 
different  positions  when  they  meet  with  difficult  cases. 

I  will  accept  Dr.  Parvin's  statement  that  gravity  is  to  be  taken 
but  little  into  account ;  that  it  is  more  the  action  of  muscles  and 
the  most  favorable  position  of  the  woman  that  we  must  look  to, 
although  I  think  that  gravity  deserves  some  attention. 


THE   HOT   RECTAL   DOUCHE. 

BY  JAMES   R.   CHADWICK,   M.   D., 
Boston,  Mass. 

In  selecting  a  title  for  this  paper  I  have  intentionally 
rejected  the  term  "enema,"  lest  it  should  suggest  that  the 
practice  of  injecting  hot  water  into  the  rectum  has  for  its 
purpose  the  removal  from  that  viscus  of  its  fecal  contents. 
I  have,  moreover,  sought  to  ally  my  use  of  hot  water  in  the 
rectum  to  the  well-known  hot  vaginal  douche,  because  their 
chief  purposes  and  results  are  similar,  though  I  believe  the 
hot  rectal  douche  to  be  in  many  cases  more  efficient. 

The  first  group  of  cases,  in  which  I  have  of  late  been  in 
the  habit  of  relying  upon  the  hot  rectal  douche  as  the  sole 
therapeutic  means,  includes  cases  having  for  their  promi- 
nent symptom  diarrhea,  whether  acute  or  chronic,  charac- 
terized by  small,  frequent  evacuations,  the  cause  of  which 
has  seemed  attributable  to  inflammation,  or  at  least  irrita- 
tion, of  the  mucous  membrane  lining  the  rectum  and  large 
intestine.  Reasoning  from  the  marked  benefit  derived 
from  the  use  of  water  to  wash  out  the  morbid  secretions  of 
the  mucous  membrane  of  the  bladder,  in  cystitis,  I  have  for 
three  years  been  employing  the  same  means  for  the  same 
purpose  in  analogous  conditions  of  the  lower  segment  of 
the  alimentary  canal,  with  a  like  remedial  effect.  Of  course, 
we  all  know  that  cold  or  warm  enemata  have  been  resorted 
to  from  time  immemorial  in  the  treatment  of  rectal  irrita- 
bility, yet  the  chief  avowed  purpose  has  been  the  removal 
of  the  fecal  masses,  which,  when  present,  have  very  prop- 
erly been  regarded  as  one  source  of  the  irritation.  In  the 
cases  which  I  shall  detail,  the  dependence  of  the  diarrhea 
upon  the  irritation  produced  by  fecal  scybala  was  definitely 
eliminated. 
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I  will  here  say  that  these  and  all  subsequent  cases  have 
been  selected,  not  at  hap-hazard,  but  because  they  show 
most  markedly  the  beneficial  effect  of  the  remedy ;  in  other 
words,  they  are  avowedly  typical  cases. 

Group  I. 

Cases  of  Diarrhea. 

.  Case  I.  —  October  15,  1877.  Mrs.  M.  C.  had  given  birth  to  her 
second  child,  after  a  normal  labor,  six  weelcs  before,  since  which 
time  she  had  had  excessive  diarrhea,  dejections  often  taking 
place  every  five  minutes,  and  always  being  attended  with  pain. 
Examination  by  the  vagina  showed  the  pelvic  organs  to  be 
healthy  and  in  their  proper  positions,  but  pressure  toward  the  rec- 
tum elicited  expressions  of  pain.  Nothing  abnormal  was  found 
in  the  rectum  or  at  the  anus.  The  hot  rectal  douche,  twice  daily, 
arrested  the  diarrhea  at  the  end  of  four  days,  and  there  was  no 
subsequent  recurrence. 

Case  II.  —  November  20,  1878.  Mrs.  A.  P.,  who  had  a  uterus 
bound  firmly  in  retroversion  by  adhesions  resulting  from  old  in- 
flammation, had  had  diarrhea  and  abdominal  pains  for  several 
days.  The  dejections  were  very  frequent,  but  occurred  only  at 
night.  They  were  attributed  by  me  to  the  irritation  excited  by 
the  increased  pressure  of  the  fundus  upon  the  rectum  when  the 
patient  was  in  the  recumbent  posture.  The  diarrhea  and  back- 
ache ceased  immediately  on  use  of  the  douche. 

Case  \\1.  — jfune  28,  1878.  Mrs.  K.  K.,  whose  cervix  uteri 
was  bound  to  the  sacrum,  had  a  chronic  diarrhea  of  a  year's 
duration,  which  was  arrested  in  a  week  by  the  use  of  the  douche 
once  a  day. 

Case  IV.  —  jfime  3,  1879.  ^iss  A.  J.  was  referred  to  me  by 
Drs.  Weir  Mitchell  and  A.  H.  Smith,  of  Philadelphia.  She  had 
been  for  several  years  in  a  state  of  nervous  prostration,  for  which 
a  cause  had  recently  been  found  in  a  retroverted  uterus  and  a 
prolapsed  ovary.  The  uterus  was  held  in  anteversion  and  the 
ovary  kept  in  position  by  one  of  his  pessaries,  which  had  been 
introduced  by  Dr.  Smith  six  weeks  before.  Her  condition  had 
been  much  aggravated  by  a  chronic  diarrhea  of  several  years'  du- 
ration, which  had  only  been  kept  partially  checked  by  the  steady 
use  of  opium  and  salicylic  acid.  Without  disturbing  the  pessary, 
I  had  the  patient  stop  the  opium  at  once,  and  take  the  hot  rectal 
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douche  twice  daily  for  about  two  weeks,  during  which  time  there 
was  but  little  diarrhea  ;  since  then  she  has  taken  no  opium,  but 
on  several  occasions,  when  the  diarrhea  has  been  brought  on  by 
over-fatigue  or  mental  emotion,  has  checked  it  at  once  by  one  or 
two  hot  enemata.  The  benefit  derived  from  disuse  of  the  opium 
upon  which  she  had  become  dependent,  and  from  securing  im- 
munity from  the  exhausting  diarrhea,  hardly  needs  to  be  pointed 
out.  While  still  far  from  well,  or  robust,  the  patient  has  gained 
many  pounds  of  flesh  and  freedom  from  many  of  her  pains. 

To  sum  up  the  causes  of  the  diarrhea :  In  Case  I.,  prob- 
ably laceration  or  contusion  of  the  rectum  during  labor  ;  in 
Cases  II.  and  III.,  a  continuance  of  the  inflammation  or 
congestion  of  the  rectal  mucous  membrane,  originally 
caused  either  by  the  contiguous  inflammation,  or  by  the 
passage  of  hardened  feces  through  that  portion  of  the  canal 
which  was  constricted  by  the  uterus  and  the  peritoneal 
effusion  at  an  earlier  stage  in  the  history  of  the  cases  ;  in 
Case  IV.,  atony  or  spasmodic  action  of  the  rectum,  due  to 
the  deranged  condition  of  the  general  nervous  system. 

The  douche  has  in  my  hands  proved  useful  in  many  other 
cases  of  similar  character,  with  one  exception,  of  which  I 
have  notes.  It  was  a  case  of  neurasthenia,  at  one  time 
complicated  with  retroversion  ;  the  douche  arrested  the  di- 
arrhea at  first,  but  failed  utterly  to  do  so  on  subsequent 
occasions. 

My  experience  has,  however,  been  so  generally  satisfac- 
tory that  I  now  rarely  resort  to  internal  remedies  for  the 
arrest  of  such  diarrheas  as  can  be  attributed  to  conditions 
of  the  rectum  and  large  intestine,  by  which  practice  I  avoid 
the  deleterious  effects  of  opiates,  astringents,  etc.,  upon  the 
general  system. 

I  come  now  to  the  second  and  far  more  important  class 
of  cases  in  which  the  hot  rectal  douche  has  proved  emi- 
nently successful  —  pelvic  inflammations  of  all  kinds. 

Having  been  brought  up  to  believe  that  the  hot  vaginal 
douche,  as  carried  out  and  extolled  by  Dr.  Emmet,  should 
be  the  chief  reliance  of  physicians  in  the  treatment  of  all 
inflammatory  conditions  within  the  pelvis,  I  was  early  in 
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my  practice  disappointed  with  the  results  of  its  use,  con- 
sidering the  great  labor  and  no  little  expense  involved  in 
the  carrying  of  it  out.  Dr.  Emmet  says  that  the  injections 
cannot  be  properly  taken  by  the  patient  unaided ;  there 
must  therefore  be  a  nurse  or  friend ;  the  woman  must  be 
upon  her  back  ;  the  bed  or  couch  must  be  so  arranged  that 
the  hips  will  be  higher  than  the  head  ;  she  must  have  a 
syringe  and  bed-pan,  both  of  which  will  probably  require 
filling  or  emptying  more  than  once  during  each  injection, 
or  must  be  exceptionally  large  and  cumbersome,  or  else  the 
bed-pan  must  be  supplied  with  an  overflow  pipe,  discharg- 
ing into  a  vessel  by  the  side  of  the  bed.  Among  the  greater 
part  of  my  patients  I  have  found  it  impossible,  for  one  rea- 
son or  another,  to  secure  the  requisite  attention  to  all  these 
details.  The  result  was  disappointment  to  me,  as  well  as 
lack  of  benefit  to  the  patient.  Seeking  to  circumvent  these 
obstacles  to  success  in  treatment,  my  attention  was  drawn 
to  the  very  limited  extent  of  the  organs  and  tissues  com- 
monly affected,  with  which  the  v^aginal  walls  come  in  con- 
tact. 

These  two  cuts  of  frozen  sections,  after  Pirogoff,^  show 
with  how  restricted  an  ex- 
tent of  the  peritoneum  the 
vagina  is  in  contact,  and 
consequently  how  limited 
must  be  the  effect  of  a  vagi- 
nal douche  in  allaying  per- 
itoneal inflammation,  and 
promoting  the  absorption  of 
effusions.  The  rectum  and 
large  intestine,  on  the  other 
hand,  are  seen  to  occupy 
the  greater  part  of  the  pel- 
vic and  lower  portion  of  the 
abdominal  cavities.  These  intestines  are  normally  in  close 
apposition   with    all   the   pelvic  organs,  whence   originate 

^  Wilhelm  Braune,  Der  mdnnliche  ii7id  weibliche  Korper  im  Sagit- 
ialschnitte.     Leipzig,  1S72. 


Fig.  1.    Section  of  a  Female  Cadaver  with 
distended  Rectum. 
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Fig.  2. 


Section  of  a  Female  Cadaver,  with  Re- 
troflexion of  the  Uterus. 


most  inflammations  peculiar  to  the  parts.     Now  when  the 
peritoneum  investing  all  these  organs  becomes   inflamed, 

it  is  manifest  that  the  ali- 
mentary canal,  as  the  route 
by  which  hot  water  may  be 
brought  into  close  propin- 
quity with  the  inflamed  sur- 
faces, has  an  incalculable 
superiority  over  the  vagina, 
cxcejot,  perhaps,  in  the  acute 
stage  of  inflammation,  when 
the  peristaltic  action,  which 
is  liable  to  be  excited  by  a 
rectal  douche,  might  be  pro- 
ductive of  more  harm  than 
the  heat  and  moisture  of 
good.  In  consequence  of  this  one  contra-indication,  I  have 
restricted  my  use  of  the  hot  rectal  douche  to  the  post-in- 
flammatory stage  of  disease.  At  such  a  period,  hot  water, 
introduced  into  the  rectum  in  the  manner  hereafter  to  be 
described,  will  fill  the  whole  pelvic  and  part  of  the  abdom- 
inal cavities,  disseminating  a  grateful  warmth,  relieving 
pain,  —  producing,  if  Emmet's  theory  be  correct,  anemia 
of  the  tissues  with  which  it  comes  into  close  propinquity, 
and  promoting  resolution  and  absorption  of  effused  lymph.- 
The  effect,  moreover,  does  not  cease  with  the  injection,  for 
a  large  part  of  the  water  will  often  be  retained  for  a  con- 
siderable period  of  time.  Incidentally,  the  removal  of  feces, 
thus  rendered  certain,  is  of  benefit. 

The  morbid  state  in  the  following  groups  of  cases,  de- 
spite the  diversity  of  the  prominent  symptoms,  I  believe  to 
have  originated  in  intra-pelvic  inflammation. 

Group   II. 
Cases  of  Backache  and  Painful  Defecation. 

Case  V.  October  6,  1877.  —  Mrs.  A.  D.  had  had  some  time 
ago  an  attack  of  perimetritis,  the  only  trace  of  which  was  an  ex- 
tremely  tender   nodule    (probably  the   prolapsed  and   adherent 
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ovar}')  at  the  bottom  of  Douglas'  pouch,  to  which  I  attributed  the 
constant  severe  backache,  and  the  pain  during  defecation,  of 
which  she  chiefly  complained.  The  hot  rectal  douche  was  pre- 
scribed morning  and  night,  which  at  once  arrested  the  backache, 
and  greatly  relieved  the  pain  attending  defecation.  At  the  end 
of  thirteen  days  she  reported  herself  relieved  of  all  symptoms. 
The  douche  was  intermitted,  but  later  used  occasionally  for  back- 
ache, which  came  on  whenever  she  was  constipated.  The  ovary 
could  no  longer  be  felt,  and  Douglas'  pouch  was  no  longer  tender. 

Case  "VI.  April  17,  1878.  —  Mrs.  A.  G.  had  been  kept  awake 
two  nights  by  intolerable  backache.  Examination  revealed  ten- 
der pseudo-membranous  bands  crossing  Douglas'  pouch.  The 
backache  was  relieved  within  a  few  days  by  the  hot  rectal  douche. 

Case  VII.  October  8,  1877.  —  Mrs.  J.  F.,  with  a  history  of  pel- 
vic inflammation,  and  an  enlarged  tender  ovary  bound  immova- 
bly at  the  bottom  of  Douglas'  pouch,  complained  chiefly  of  pain- 
ful defecation,  backache,  and  abdominal  pains.  On  the  third  day 
of  using  the  hot  rectal  douche  she  was  relieved  of  all  her  pains. 
The  womb,  under  treatment,  gradually  regained  its  normal  mo- 
bility, and  she  was  discharged  at  the  end  of  three  months. 

Case  VIII.  October  29,  1877.  —  Mrs.  B.  M,  had  a  retroverted 
adherent  uterus,  which  could  be  but  partially  elevated.  The 
backache,  of  which  she  complained,  ceased  on  use  of  the  douche, 
which  was  kept  up  without  interruption  for  four  weeks.  The  re- 
troversion was  subsequently  cured. 

Case  IX.  Jidy  24,  1878.  —  Mrs.  K.  McK.,  who  had  excessive 
pain  in  the  abdomen  and  back,  due  to  a  uterus  retroverted  on 
top  of  a  tender  ovary,  found  relief  from  the  use  of  the  douche 
persisted  in  for  a  week,  but  experienced  a  sense  of  uncomfortable 
relaxation  of  the  rectum  after  each  injection. 

Case  X.  Septejnber  11,  1878.  —  Mrs.  A.  U.,  with  a  uterus 
congenitally  anteflexed,  had  intense  backache  every  night  without 
assignable  cause,  which  ceased  after  five  days'  use  of  the  douche. 

Case  of  Pain  referred  to  the  Rectum. 

Case  XI.  December  -y,,  1877.  —  Mrs.  B.  E.  had  been  suffering 
from  pain  in,  and  sense  of  pressure  on,  the  rectum  since  a  mis- 
carriage, followed  by  pelvic  inflammation,  six  months  ago.  The 
supra-vaginal  cervix  was  bound  immovably  to  the  sacrum,  press- 
ing against  and  moderately  constricting  the  rectum.  The  hot 
rectal  douche  caused  some  soreness  for  a  time,  but  had  relieved 
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the  painful  sensations  at  the  end  of  a  week.  A  month  later  pain 
recurred  in  the  back  and  abdomen,  but  speedily  yielded  to  the 
douche. 

Group  III. 

Cases  of  Pain  and  Burning  Sensation  in  the  Abdomen. 

Case  XII.  jfamiary  8,  1880.  —  I  was  requested  by  Dr.  Hans- 
com,  of  East  Somerville,  to  take  charge  of  Mrs.  D.  H.  D.,  whom 
I  had  previously  seen  at  her  home  in  consultation  with  him. 
Her  womb  was  retro-sinistroverted  and  partially  bound  down  by 
adhesions,  the  result  of  a  former  pelvic  inflammation.  She  was 
weak  and  extremely  emaciated,  and  one  of  her  chief  complaints 
was  of  an  intolerable  burning  sensation  in  the  left  ovarian  re- 
gion. This  was  entirely  relieved  by  the  use  of  the  douche  for 
'one  week,  the  patient  asserting  that  she  could  "feel  the  water 
go  straight  to  the  spot  and  aiTest  the  burning."  She  is  still 
under  treatment,  but  improving  daily. 

Case  XIII.  September  12,  1878.  —  I  was  summoned  to  Mrs.  J. 
H.  W,  at  the  suggestion  of  Dr.  F.  A.  Harris,  of  this  city.  She 
had  just  had  an  attack  of  inflammation  about  the  right  ovary, 
and  was  extremely  hysterical ;  after  treating  her  with  opium  for 
a  few  days,  until  the  inflammatory  stage  had  passed,  I  ordered 
the  rectal  douche  with  a  view  to  promoting  absorption  of  the  re- 
maining effusion,  and  more  especially  to  afford  immediate  relief 
to  the  intense  burning  sensation  and  pain  at  the  seat  of  inflam- 
mation in  the  right  side  of  the  abdomen.  The  water  was  felt  by 
her  to  pass  directly  to  this  spot  and  assuage  the  suffering.  After 
a  few  days  I  heard  no  more  of  this  pain.  The  effusion  was 
speedily  absorbed,  and  the  cure  complete. 

Case  XIV.  October  26,  1877.  — Mrs,  C.  had  symptoms  of  pel- 
vic inflammation  a  week  ago  while  wearing  a  ring  pessary,  but 
no  traces  of  effusion  or  induration  were  discoverable.  She  com- 
plained of  severe  pains  in  both  sides  of  the  abdomen.  The  ring 
was  removed  without  relief  to  the  pain,  which,  however,  yielded 
speedily  on  use  of  the  hot  rectal  douche. 

Case  of  Pelvic  Effusion. 

Case  XV,  October  23,  1878,-;-  Mrs,  M,  C.  K.,  whose  uterus 
»vas  found  to  be  crowded  against  the  pubes  by  an  intra-peritoneal 
effusion,  attributable  to  recurrent  attacks  of  inflammation  for  the 
past  five  years ;  had  had  diarrhea  for  six  months,  with  occasional 
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passage  of  pus,  blood,  and  hard  fecal  scybalae  from  the  rectum. 
She  used  the  hot  douche  twice  a  day,  for  eighteen  days,  with  en- 
tire arrest  of  the  diarrhea,  and  rapid  diminution  in  the  size  of 
the  effusion.  A  small  collection  of  pus  behind  the  uterus  was 
evacuated  through  the  vagina  by  the  trocar  a  year  later,  the  only 
symptom  then  being  painful  coitus. 

The  method  of  administration  of  the  hot  rectal  douche, 
with  a  view  to  attaining  its  utmost  benefits,  aims  at  secur- 
ing the  passage  of  the  water  in  large  volume  to  as  high  a 
IDoint  as  possible  in  the  alimentary  tract,  and  its  retention 
for  as  long  a  period  as  possible.  Water  is  taken  at  as  high 
a  temperature  as  can  be  borne  by  the  hand  (i  io°  F.) ;  the 
patient  is  placed  upon  her  side,  preferably  the  right,  in  bed  ; 
a  fountain  syringe  holding  two  quarts  is  employed,  sus- 
pended quite  low,  so  that  the  flow  of  water  may  be  slow  ; 
as  soon  as  the  patient  has  a  sensation  of  a  desire  to  defe- 
cate, or  the  rectum  is  felt  by  the  finger  in  the  vagina  to  be 
distended,  the  current  of  water  is  arrested  for  a  few  min- 
utes, without  withdrawal  of  the  nozzle  from  the  anus.  In 
this  way  one  or  two  quarts  of  water  may  commonly  be  in- 
troduced without  exciting  peristaltic  action.  The  patient 
must  remain  quiet  for  a  quarter  to  half  an  hour,  when,  if 
not  sooner,  the  rectum  will  generally  have  expelled  a  por- 
tion, if  not  all,  of  the  water.  I  do  not  deem  it  wise  for  the 
patient  to  resist  the  expulsive  action  of  the  intestine,  be- 
cause it  will  thereby  be  incited  to  more  violent  efforts, 
which  will  counteract  in  a  measure  the  beneficial  action  of 
the  douche.  I  am  unable  to  state  how  high  in  the  intes- 
tine the  water  usually  passes,  but  I  am  satisfied  that  it  oc- 
casionally traverses  the  whole  large  intestine  to  the  ileo- 
cecal valve.  Whether  in  its  ascent  the  water  is  propelled  in 
part  by  retrostalsis,  to  which  our  attention  was  called  two 
years  ago  by  Dr.  H.  F.  Campbell,  I  am  likewise  in  doubt, 
although  I  am  fully  convinced  by  Dr.  Campbell's  argument, 
as  well  as  by  my  own  experience,  that  retrostalsis  actually 
does  occur  under  some  circumstances. 

I  generally  direct  that  the  douches  shall  be  taken  two  or 
three  times  a  day  for  one  to  three  weeks,  then  to  be  inter- 
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mitted  for  a  week,  although  this  last  precaution  I  hardly 
think  necessary,  for  I  have  several  times  continued  the  in- 
jections four  or  five  weeks  without  causing  any  ill  effect 
to  the  rectum.  In  a  certain  number  of  cases  the  douche 
has  given  rise  to  pain  at  the  time  of  injection,  or  immedi- 
ately afterwards,  when  I  have  considered  it  as  contra-indi- 
cated. Once  or  twice,  after  long  use,  mucus  was  brought 
away  by  the  water,  when  I  have  likewise  forbidden  its  use. 

In  conclusion,  I  would  reiterate  that  I  recommend  the 
douche  chiefly  for  two  entirely  distinct  classes  of  cases,  — 

First,  inflammatory  conditions  .of  the  rectum  and  large 
intestine  —  acute  or  chronic  —  characterized  by  diarrhea, 
pain,  backache,  etc. 

Second,  the  conditions  that  follow  inflammations  of  the 
pelvic  organs,  and  of  the  pelvic  peritoneum  or  cellular  tis- 
sue, characterized  by  painful  defecation,  backache,  pain,  or 
burning  sensations  in  the  abdomen,  etc, 

DISCUSSION. 

Dr.  W.  T.  Howard.  —  I  would  like  to  ask  Dr.  Chadwick 
whether  he  has  noticed  that  the  hot-water  douche  developed 
hemorrhoids  when  they  had  previously  existed  ?  Does  he  con- 
*tinue  the  use  of  the  douche  during  the  menstrual  period  ?  Has 
hfc  noticed  any  tendency  to  metrorrhagia  or  menorrhagia  while  it 
was  being  used  ?  Has  he  satisfied  himself  that  it  has  a  marked 
tendency  to  produce  resolution  of  chronic  affections  ? 

Dr.  H.  F.  Campbell.  —  I  have  no  practical  knowledge  re- 
garding the  introduction  of  water  into  the  rectum  for  ^:he  purpose 
which  Dr.  Chadwick  suggests,  but  I  am  very  much  pleased  with 
the  suggestions.  They  are  most  plausible,  and  apparently  prac- 
tical. I  think  the  most  practical  feature  in  his  plan  consists  in 
the  practicability  of  getting  the  hot  water  about  the  fundus,  and 
over  every  part  of  an  inflamed  womb.  If  you  will  notice,  in  this 
diagram  the  organ  is  surrounded,  as  it  were,  by  a  cushion  of  in- 
testines, which  may  be  filled  with  hot  water.  Now,  I  am  fully 
confident  that  water  thrown  into  the  rectum,  or  any  fluid  or  solid 
mass,  is  capable  of  being  carried,  not  only  without  difficulty,  but 
readily,  through  the  sigmoid  flexure  and  into  the  colon,  so  as  to 
fill  it  completely.     The  first  one  or  two  injections  for  this  pur- 
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pose  may  cause  an  evacuation  of  the  lower  bowel  ;  but  after  the 
second  or  third,  the  rectum  becomes  tolerant,  ceases  to  propel 
its  contents  in  the  downward  direction,  and  immediately  retro- 
stalsis  takes  place,  carrying  the  fluid  upward.  Indeed,  patients 
who  are  in  the  habit  of  taking  cold  or  hot  water  injections  regu- 
larly experience  the  greatest  difificulty  in  making  them  efficient 
for  evacuating  the  bowels,  unless  some  irritating  substance  be 
also  used.  I  believe  that  Dr.  Chadwick's  suggestion  is  rendered 
the  more  practical  and  valuable,  from  the  fact  that  this  retrostal- 
tic  action  occurs. 

Dr.  T.  a.  Reamy.  —  It  seems  to  me  that  the  reason  why  con- 
stipation appears  among  those  who  use  rectal  injections  of  water, 
is  because  the  rectum  is  forced  to  accustom  itself  to  the  presence 
of  a  foreign  body.  Is  it  not,  I  would  ask,  due  to  loss  of  this 
physiological  capacity  in  the  rectum  for  expelling  foreign  bodies 
that  constipation  occurs,  rather  than  that  the  water  ascends  into 
the  colon  ? 

The  next  question  which  I  would  like  to  ask  my  friend  Dr. 
Campbell  is,  whether  he  thinks,  if  the  water  does  make  this  cur- 
rent upward,  that  the  water  maintains  its  temperature  after  it 
gets  there. 

Dr.  Campbell.  —  With  reference  to  the  first  question,  I  am 
perfectly  confident  that  it  is  not  because  of  incapacity  on  the 
part  of  the  rectum  to  expel  a  foreign  body  that  gives  rise  to  the 
constipation  mentioned ;  because  patients  will  take  such  injec- 
tions, and  make  every  effort  possible  to  expel  them,  but  fail  for 
the  reason  that  the  water  has  gone  beyond  the  sigmoid  flexure, 
and  seldom  does  it  come  back  under  such  circumstances.  It 
sometimes  occurs  that  the  rectum  is  full  of  accumulated  feces, 
and  after  using  an  injection  of  a  considerable  quantity  of  water 
downward  peristaltic  action  will  be  produced,  the  feces  will  be 
evacuated,  yet  not  one  drop  of  water.  The  water  has  been  acted 
upon  by  retrostalsis,  and  the  feces  have  been  brought  downward. 

Dr.  Reamy.  —  I  think  it  an  error  for  Dr.  Campbell  to  claim 
so  much  for  the  recommendations  made  by  the  author  of  the 
paper.  The  first  recommendation  of  the  author,  as  to  the  use  of 
the  rectal  douche,  is  in  certain  cases  of  diarrhoea  and  affections 
of  the  rectum.  The  next  thing  for  which  the  author  recommends 
the  remedy  is  in  the  treatment  of  metritis,  pelvic  cellulitis,  etc. 

It  is  claimed  by  Dr.  Chadwick  that  the  rectum  is  more  easily 
and  more  successfully  injected  than  the  vagina ;  that  this  organ 
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brings  the  water  in  closer  proximity  to  the  inflamed  uterus,  or  to 
the  inflamed  cellular  tissue  to  the  right,  or  the  left,  or  posteriorly 
to  the  uterus  ;  and  that  by  its  use  in  this  way  you  avoid  what  he 
calls  the  repulsive  and  inconvenient  procedure  of  injecting  the  va- 
gina, and  at  the  same  time  accomplish  far  more  good.  "  Blanch- 
ing of  the  inflamed  tissue,"  to  use  his  own  language,  relief  from 
pain,  etc.  Now,  the  above  claims  are  strong  enough,  and  though 
I  cannot  consent  to  all  that  they  impl}^,  still  I  would  not  chal- 
lenge them.  But  when  my  friend  Dr.  Campbell  states  that  the 
hot  water  can  be  thrown  not  only  into  the  rectum,  but  bsyond,  — 
indeed,  pointing  to  the  diagram  which  hangs  before  us,  he  shows 
the  uterus  to  be  surrounded  by  a  perfect  cushion  of  small  intes- 
tines, —  and  that  therefore,  if  you  use  hot  water  enough  you  will 
envelop  the  surface  of  the  inflamed  organ  almost  entirely,  he  is 
mistaken. 

Dr.  Campbell  has  said  that  the  water  goes  by  retrostalsis,  and 
other  methods  beyond  the  sigmoid  flexure  of  the  colon,  into  the 
small  intestines.  He  proposes  to  fill  the  small  intestines  with 
the  hot  water,  thus  making  his  cushion. 

Now,  I  will  not  deny  the  soothing  effect  of  hot  water  in  the 
rectum  when  that  organ  is  inflamed.  I  have  tested  it  with  the 
happiest  effects.  It  is  also  true  that  filling  the  rectum  with  hot 
water  must  exert  a  beneficial  influence  upon  pelvic  inflammation. 
It  must,  if  it  does  no  more,  relieve  pain,  not  only  by  virtue  of  the 
heat  and  its  effect  upon  inflamed  tissue,  but  in  certain  conditions 
it  must  do  good  by  changing  the  relation  of  parts  temporarily, 
distending  the  rectum,  pushing  the  uterus  gently  forward,  reliev- 
ing tender  points  from  pressure,  etc.  But  I  would  like  to  inquire 
if  Dr.  Campbell  proposes  to  get  the  hot  water,  not  only  beyond 
the  sigmoid  flexure,  but  beyond  the  ileo-cecal  valve,  by  the  method 
of  injection  set  forth  in  Dr.  Chadwick's  paper  ? 

Dr.  Campbell. — Yes,  sir,  and  above.  I  have  had  it  go 
through  the  mouth. 

Dr.  Reaimy.  —  Conceding  for  the  present  the  possibility  of 
forcing  fluid  beyond  the  point,  I  deny  that  it  can  be  done  in  this 
way.  I  make  the  statement  that  it  does  not  go  beyond  the  ileo- 
cecal valve,  except  it  goes  beyond  it  by  entering  the  blood,  and 
passes  through  the  general  circulation.  Rectal  feeding  throws 
no  light  upon  the  subject ;  the  cases  are  not  parallel.  The  fact 
cited  by  i:)r.  Campbell,  that  fluid  thrown  into  the  rectum  escapes 
vdthout  evacuation,  only  proves  its  absorption.      Again,  if   the 
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water  could  reach  that  portion  of  the  canal,  as  claimed  by  Dr. 
Campbell,  by  retrosta/sis,  it  would  be  too  cool  to  do  any  good. 

Granting  that,  as  /lot  water,  it  reaches  the  point  in  the  intestinal 
canal  claimed,  it  will  often  be  further  from  the  inflamed  uterus, 
than  when  employed  by  the  older  and  easier  method  of  cloths 
wrung  out  of  hot  water  and  applied  over  the  lower  abdomen. 
Likewise,  by  this  method  the  reflex  influence  is  quite  as  good,  as 
by  either  vaginal  or  rectal  injection.  My  next  point  is,  if  he  be- 
lieves that  the  rectum  is  practically  a  straight  tube,  simply  a 
tube  of  passage,  he  is  practically  mistaken.  If  he  wishes  to  state 
that  the  rectum  is  ordinarily  empty  in  most  patients,  his  state- 
ment is  not  supported  by  clinical  facts,  for  it  ordinarily  contains 
feces  in  most  patients. 

Dr.  Campbell.  —  I  think  that  the  fluid  goes  at  once  in  a  body 
through  the  sigmoid  flexure,  and  may  remain  a  long  time.  I 
contend  that  intestinal  inhaustion  is  not  a  drop  at  a  time.  The 
rectum  is  not  intended  as  a  receptacle  for  feces  from  which  they 
can  be  emptied  at  some  convenient  time.  I  would  ask  how  the 
fact  is  to  be  explained  when  plugs  of  wood  have  been  introduced 
into  the  rectum  and  subsequently  found  high  up  in  the  colon. 
I  well  recollect  a  case  in  which  a  criminal  introduced  a  small 
box  of  tools,  fine  saws  and  the  like,  into  his  rectum  and  they 
were  afterwards  found  high  up  in  the  colon.  A  tool  chest  could 
not  go  up  drop  by  drop.  Dr.  Chadwick's  injections  are  going 
up,  and  going  up  in  a  body. 

Dr.  Chadwick.  —  In  reply  to  Dr.  Howard's  questions  I  will 
say  that,  in  perhaps  two  or  three  instances,  I  have  had  patients 
complain  of  hemorrhoids  after  having  used  the  hot-water  injec- 
tions. I  do  not,  however,  think  that  such  complaint  is  common. 
I  usually  caution  the  patient  not  to  use  the  douche  during  men- 
struation. 

In  chronic  pelvic  effusions  I  have  used  the  douche  when  there 
has  been  tenderness  and  evidences  of  a  collection  of  pus,  and 
have  generally  relieved  the  symptoms,  but  I  do  not  know  what 
effect  it  has  had  upon  the  pus.  In  the  other  cases  in  which  I 
have  used  it  the  pelvic  effusion  has  not  gone  on  to  suppuration. 

What  I  claim  is  that  when  the  peritoneum  which  covers  the 
space  between  the  uterus  and  the  intestines  becomes  inflamed, 
we  can  best  reach  it  through  the  rectum.  The  same  peritoneal 
membrane  which  has  been  inflamed  must  absorb  the  resulting 
effusion,  and  therefore  if  you  bring  hot  water  close  to  it  you  are 
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likely  to  blanche  or  stimulate  it.  At  all  events  you  relieve  the 
pain,  and  I  think  the  effusion  passes  away  more  rapidly. 

If  an  attempt  be  made  to  reach  the  inflamed  tissue  by  applying 
water  upon  the  outside  of  the  abdomen,  as  Dr.  Reamy  has  sug- 
gested, you  have  in  many  instances  to  effect  it  through  several 
inches  of  fat  by  actual  measurement,  and  usually  a  cushion  of  in- 
testines distended  by  gas. 

With  regard  to  retrostalsis.  I  performed  ovariotomy  about  a 
year  ago,  and  the  woman  took  no  food  by  the  mouth  for  five 
days.  She  had  enemata  of  beef  tea  four  or  five  times,  and  on 
the  fourth  or  fifth  day  she  vomited  beef  tea.  She  had  taken 
nothing  by  the  mouth,  yet  the  vomitus,  examined  by  the  micro- 
scope, was  found  to  contain  particles  of  muscular  fibre.  She 
had  been  physicked  freely  before  the  operation. 

This  experience  has  convinced  me  that  Dr.  Campbell's  asser- 
tion that  fluids  introduced  into  the  rectum  will,  under  some  cir- 
cumstances, travel  upward  throughout  the  whole  extent  of  the 
intestines  to  the  stomach  is  correct.  In  my  applications  of  the 
rectal  douche  I  have  not,  however,  aimed  at  any  such  result, 
being  satisfied  that  the  filling  of  the  rectum  and  a  part  or  the 
whole  of  the  sigmoid  flexure  is  adequate  to  effect  the  ends  that  I 
have  had  in  view 
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BY   HENRY   F.   CAMPBELL,  M.  D., 

Augtisia,  Georgia. 

Every  one  present  will  recognize  the  origin  of  the  state- 
ment when  I  give  my  full  indorsement  to  the  jDrinciple  that 
"  medical  gynecology  should  bear  as  important  a  part  in  the 
work  of  the  Society  as  uterine  surgery."  ^  In  the  remarks 
which  I  am  about  to  make  I  am  glad  it  has  fallen  to  me  to 
find  myself  at  this  time  in  that  less  brilliant,  though  per- 
haps not  less  useful,  minority  wjio  are  giving  attention  to 
uterine  therapeutics  ;  or,  as  I  would  qualify  the  expression, 
to  the  therapeutics  pertaining  to  abnormal  conditions  of 
the  uterine  system.  Adhering  strictly  to  the  programme 
for  to-day,  I  will  confine  myself  to  the  consideration  of  a 
single  medicinal  agent,  —  quinine.  I  shall  endeavor,  from 
the  observation  and  experience  of  many  years,  in  a  region 
in  which  its  applications  have  been  as  varied  and  abundant 
as  perhaps  in  any  other  portion  of  the  world,  to  contribute 
my  quota  in  estimating  and  defining  its  value  in  gynecic 
and  obstetric  practice. 

QUININE    IN    PREGNANCY. 

AboTtivant  effects  of  quinine.  — At  a  period  not  very  remote 
from  the  present,  though  I  have  not  seen  much  concerning 
it  of  late,  the  medical  journals  of  this  country  contained 
frequent  articles  discussing  and  most  of  them  strongly  as- 
serting the  oxytocic  properties  of  quinine.     The  tendency 

^  Fordyce  Barker.  Second  Annual  Address.  By  the  President. 
"  Medical  Gynecology."     Tr.  Am.  Gynec.  Soc,  vol.  ii.,  ^.  25,  1S77. 
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and  the  precept  of  all  these  papers  were  to  lead  to  the 
establishment  of  the  opinion  that  the  preparations  of  cin- 
chona are  not  only  inapplicable,  but  positively  dangerous  and 
subversive,  in  any  and  all  the  stages  of  pregnancy.  Abor- 
tions, miscarriages,  and  premature  labors  were  constantly 
attributed  to  its  administration.  Why  this  fusilade  against 
this  prominent  and  important  article  of  the  pharmacopeia 
should  have  ceased,  I  am  at  a  loss  to  divine,  unless  upon 
one  or  other  of  two  very  different  assumptions  ;  either  "  the 
sword  was  sheathed  for  lack  of  argument,"  as  no  one  seemed 
to  challenge  the  statements,  or  it  was  considered  that  the 
fact  was  too  thoroughly  established  to  require  either  re- 
assertion  or  farther  confirmation. 

To  this  opinion  in  regard  to  the  action  of  quinine  under 
a  proper,  or  in  any  degree  prudent,  application  of  the  agent, 
my  own  daily  observation  for  nearly  forty  years  gives  an 
unconditional  denial.  "Woe  to  her  that  is  with  child!" 
would  it  indeed  be,  to  all  the  women  of  our  malarial  dis- 
tricts of  the  South,  and  in  many  portions  of  the  West,  did 
quinine,  the  daily  and  long-continued  taking  of  which  con- 
stitutes an  important  condition  of  their  very  existence,  pro- 
duce such  calamitous  results  !  The  very  suggestion  of  the 
circumstances,  without  argument,  must  certainly  at  once 
refute  all  charges  against  quinine  as  an  oxytocic.  We  have 
only  to  be  reminded  of  the  thousands  of  pregnant  women 
who  must  daily  use  the  drug  to  prevent  or  to  break  the 
force  of  paroxysms  of  fever,  and  to  know  the  fact  that  the 
question  of  such  an  effect  never  enters  the  mind  of  either 
patient  or  physician  on  its  administration,  to  be  fully  con- 
vinced of  the  fallacy  regarding  its  abortivant  effects.  Not- 
withstanding all  that  has  been  written  on  the  subject,  and 
though  many  of  them  are  fully  aware  of  the  charges  of  oxy- 
tocic properties  made  upon  quinine,  I  do  not  know  a  single 
practitioner  in  the  widely  extended  region  of  the  South  with 
which  I  am  famihar,  who  is  at  all  influenced  by  them  or 
who  would  hesitate  to  administer  quinine  freely  to  a  preg- 
nant woman  at  any  stage,  as  the  very  sheet-anchor  of  her 
safety  in  paroxysmal  fever.    Among  the  hundreds  who  pre- 
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scribe  it  and  the  many  thousands  who  take  it  under  these 
circumstances,  we  might  suppose  that  the  barely  casual 
observation  of  the  doctors,  or  even  the  common  sense  of 
the  people  would  long  ago  have  discovered  some  connection 
between  cause  and  effect  had  any  such  relation  existed.  I 
am  particular  to  say  here  that  miscarriages  do,  neverthe- 
less, occur  often  in  these  regions  that  are  in  no  way  attrib- 
utable to  quinine,  but  rather  the  reverse.  This,  however, 
brings  us  to  a  different  but  very  important  examination  of 
this  portion  of  our  subject.  It  should  have  a  much  more 
elaborate  consideration  than  I  am  at  present  able  to  en- 
gage in. 

The  paroxysmal  neuroses  endanger  the  prosperity  of  preg- 
nancy. 

Many  years  ago  I  had  occasion  to  tabulate  the  neuroses 
with  the  object  of  making  a  comprehensive  classification  of 
febrile  diseases  on  the  basis  of  the  nervous  system.^  The 
definition  then  given  to  the  neuroses  will  indicate  the  rela- 
tion which  paroxysmal  fever  —  considered  as  one  of  them 
—  may  hold  to  the  pregnant  uterus  as  endangering  the 
welfare  of  the  fetus  :  "  Neuroses.  Diseases  in  which  any 
portion  of  the  nervous  system  may  be  recognized  as  the 
primary  dynamic  source  of  either  their  functional  manifesta- 
tions or  of  t]ieir  structural  changes."  ^ 

In  this  paper  it  will  be  found  that  paroxysmal  fever  of 
every  grade  and  type  is  regarded  as  a  paroxysmal  cerebro- 
spinal neurosis,  differing  from  neuralgia  in  the  essential 
feature  of  pyrexia.  Regarding,  then,  every  paroxysm  of 
intermittent  fever  as  a  temporary  erethismic  condition  of  the 
cerebro-spinal  nerves  and  centres,  attended  with  aberrations 
of  sensation  and  of  motion,  —  ague-shake,  —  even  to  the 
extent  of  convulsions,  as  in  infants,  it  is  not  difficult  to 
estimate  the  liability  of  such  paroxysms  to  excite  abnormal 
contractions  of  the  pregnant  uterus ;  and  in  connection  with 

*  "  The  Nervous  System  in  Febrile  Diseases,  and  the  Classification 
of  Fevers  by  the  Nervous  System."  Trans.  A7Her.  Med.  Assoc,  vol. 
xi.,  p.  549.     Washington,  May,  1858. 

*  Op.  cit.,  Tabular  Statement,  p.  715. 
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these  contractions,  the  inestimable  value  of  any  agent 
which  might  lessen,  or  control,  or  entirely  prevent  the  ad- 
vent of  a  condition  so  hazardous  to  the  continuance  of 
pregnancy  must  be  self-evident. 

Many  considerations  which,  as  physiologists,  some  might 
engage  in,  present  themselves  as  to  rationale  and  as  to  direct 
and  reflex  instrumentalities  ;  but  I  have  placed  the  subject 
in  such  a  relation,  that,  holding  the  views  I  have  stated,  the 
point  to  which  I  am  tending  is  already  obvious  to  all.  It 
is  this,  that  instead  of  withholding  quinine  from  a  fear  that 
it  may  produce  abortion  or  premature  labor,  I  give  it  most 
punctiliously  to  prevent  abortion,  or  rather  to  prevent  the 
paroxysms  and  the  attendant  calamities  —  abortion  among 
them  —  that  are  threatened  thereby.  In  the  classic  blunt- 
ness  of  Dr.  Gooch,  "  Take  care  of  the  woman  and  the  womb 
will  take  care  of  itself." 

In  paroxysmal  fever,  when  the  neurotic  irritation  is  re- 
flected upon  the  pregnant  uterus,  it  will  be  observed  that 
the  uterine  "  pains  "  recur  witJi  the  paroxysms  of  fever,  and 
abate  or  disappear  entirely  during  the  remissions  or  inter- 
missions. They  may  continue  to  com^plicate  the  paroxysms 
as  long  as  they  recur,  and  even  for  a  considerable  length 
of  time,  without  ending  in  catastrophe.  At  other  times, 
without  any  obvious  general  pyrexia,  the  woman  may,  each 
night,  have  pain  in  the  back,  aching  of  the  lower  extremi- 
ties with  recurring  uterine  pains  strongly  simulating  the 
pains  of  incipient  labor.  During  the  entire  day,  there  is 
generally  an  absence  of  the  lumbago  and  aching  of  the 
limbs  with  perfect  quiet  in  the  uterus. — The  above  sketch 
accurately  describes  a  large  number  of  cases  tending  to 
threatened  expulsion,  for  which  I,  and  doubtless  many  oth- 
ers in  the  South,  are  often  consulted.  In  both  these  classes 
of  cases,  the  apyrexic  as  well  as  those  in  which  there  is 
general  fever,  I  invariably  resort  to  efficient  doses  of  qui- 
nine during  the  intermission,  and  almost  as  invariably  have 
I  found  every  threatening  symptom  to  disappear ;  relieving 
the  mind  as  well  as  the  body  of  the  patient.  The  extreme 
result  of  such  cases  in  actual  expulsion  of  the  fetus  has  but 
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seldom  been  observed  by  me  for  the  reason,  that  even  after 
many  returns  of  such  paroxysms  of  uterine  pain,  the  admin- 
istration of  quinine  arrests  their  progress  and  restores  quiet 
to  the  pelvic  regions.  Without  the'  administration  of  qui- 
nine, as  above  suggested,  I  should  have  but  little  confidence 
in  arresting  such  pains  or  of  preventing  the  abortion  often 
imminently  threatened.  My  inquiries  into  the  history  of 
several  of  the  abortions  that  have  actually  taken  place  — 
progress  having  advanced  too  far  to  be  stayed  —  have  de- 
veloped the  fact,  that  in  more  than  one  of  them  the  acci- 
dent had  been  preceded  by  nightly  or  daily  paroxysms  such 
as  are  above  described. 

A  condensed  statement  from  notes  taken  at  the  time  ex- 
hibits the  effects  of  the  willful  withholding  of  quinine  when 
most  grievously  required,  the  opportunity  of  observing 
which  was  forced  upon  me.  I  was  hastily  called  to  a  young 
lady  from  a  malarious  district.  On  my  arrival,  I  was  told 
by  her  married  sister  that  she  had  been  having  "  chills  and 
fevers  "  every  other  night  for  more  than  a  week,  at  which 
times  she  had  been  very  restless,  groaning  often  and  in 
great  pain.  She  stated  that  her  present  anxiety  was  occa- 
sioned by  some  inquiries  which  had  developed  the  fact  that 
no  menstrual  discharge  had  occurred  for  at  least  four 
months ;  but  that  now  there  being  a  slight  show  she  can- 
didly stated  her  apprehensions,  and  desired  me  to  make  an 
examination,  that  the  family  might  know  how  to  act.  This 
examination  was  made  at  once,  and  at  that  time  of  the  day, 
afternoon,  when  the  pains  had  begun,  as  for  a  week  or 
more,  to  come  on.  I  found  the  abdomen  somewhat  en- 
larged, uterus  slightly  above  the  pubes,  vagina  relaxed  and 
very  moist,  os  tincae  soft  and  dilatable,  neck  not  obliter- 
ated, of  course,  nor  was  there  dilatation  at  the  time  of  the 
recurring  pains.  The  mucous  discharge  when  examined 
was  found  to  be  decidedly  tinged  with  blood.  The  case 
was  clearly  one  of  pregnancy  at  four  months,  —  abortion 
from  paroxysmal  fever  being  strongly  threatened. 

Had  this  young  lady  been  a  wife  desirous  of  offspring  as 
aeir  to  a  boundless  estate,  according  to  my  observation  and 
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experience,  her  best  chance  of  being  gratified  would  have 
rested  in  the  free  use  of  quinine  carefully  adjusted  to  the 
type  of  her  paroxysms.  Far  advanced  as  the  prodromala 
of  miscarriage  were  found  to  be  at  my  first  examination,  I 
believe  the  uterine  disturbance  would  have  been  arrested 
and  the  continued  progress  of  gestation  secured  by  its  faith- 
ful and  judicious  administration.  No  less  faithfully  in  this 
case,  than  in  one  where  offspring  was  most  ardently  desired, 
did  I  urge,  as  was  my  conscientious  duty,  the  observance 
of  the  course  I  thought  best  calculated  to  prevent  the  catas- 
trophe, namely,  An  enema  of  laudanum  to  quiet  her  present 
uterine  pains,  a  strict  observance  of  the  horizontal  position 
,in  bed,  and,  above  all,  fifteen  or  tzventy  grains  of  quinine, 
each  day  in  divided  doses,  to  prevent  the  rectirrence  of  the 
daily  paroxysms  which  I  regarded  as  the  one  great  cause 
of  the  present  threatening.  She  listened  most  attentively 
to  my  discussion  of  the  case  with  an  apparent  disposition 
at  first  to  acquiesce  in  my  advice,  but  in  the  end  told  me, 
with  the  flattest  candor,  that  nothing  on  earth  could  induce 
her  to  obey  my  directions  in  the  slightest  particular.  She 
said  she  was  glad  to  know  she  was  in  danger  of  miscarriage, 
and  that  death  to  her  was  preferable  to  exposure.  In  this 
immovable  determination  I  was  not  surprised  to  find  that 
she  was  most  strongly  upheld  by  her  sister  and  another 
member  of  the  family,  who  was  cognizant  of  the  deplorable 
facts  of  the  case,  and  who  took  in  very  fully  all  the  bear- 
ings of  my  prophylaxis. 

On  the  second  night,  I  was  called  again  to  the  case.  I 
found  her  with  only  a  moderate  degree  of  fever,  but  suffer- 
ing with  what  appeared  to  be  labor-pains,  which  recurred 
at  intervals  varying  from  twenty  minutes  to  an  hour.  There 
was  but  little  alteration  in  the  condition  of  the  os  during 
the  pain,  though  I  thought  the  cervix  had  been  slightly 
shortened,  and  there  was  more  dilatability  and  softness  of 
the  mouth  of  the  womb.  I  urged  quinine  again,  —  now 
merely  pro  forma.  The  pains  entirely  disappeared  and  did 
not  return  again  till  the  second  day  after,  when  I  was 
called  in  the  middle  of  the  night.     I  found  quite  a  full  dila- 
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tation  of  the  os  with  an  arm  .protruding  into  the  vagina ; 
delivery  was  easily  accomplished  by  manipulation.  The 
fetus  was  one  of  nearly  six  months  and  still-born.  After 
the  expulsion  of  the  fetus  quinine  was  freely  prescribed  to 
breakup  the  paroxysms  and  faithfully  taken.  The  young 
lady  made  a  good  recovery,  with  no  bad  results  of  any 
kind,  so  far  as  I  know,  accruing  from  the  narrows  through 
which  she  had  passed.  I  believed  then,  as  I  do  now,  that 
quinine  would  have  prevented  this  miscarriage.  Even  as 
an  army  surgeon  I  have  never  used  "military  authority," 
and  much  less  force,  to  compel  any  adult  of  sound  mind 
to  take  medicine,  or  to  submit,  against  his  will,  to  an  oper- 
ation. Some  of  the  rights  of  patients  are  inalienable.  The 
exercise  of  free  will,  in  such  cases,  I  believe  to  be  one  of 
them. 

The  pyrexic  conditions  under  which  quinine  is  given  in 
malarial  paroxysms,  complicating  pregnancy,  I  have  not 
thought  necessary  to  illustrate  by  the  rehearsal  of  individ- 
ual cases.  It  has  been  distinctly  and  undeniably  stated  that 
pregnancy,  so  far  from  being  a  bar  to  its  administration,  — 
especially  where  abortion,  or  miscarriage,  or  premature  la- 
bor is  threatened,  —  becomes  the  one  most  imperative  in- 
dication for  its  effectual  exhibition.  I  think  I  shall  be 
indorsed  in  this  statement  by  nearly  all  practitioners  of 
experience  in  the  malarial  regions  of  this  country. 

Apyrexic  paroxysms  of  a  local  or  general  form  often 
threaten  the  continuance  of  pregnancy. 

But  it  is  not  alone  in  the  well-marked  paroxysms  of  ma- 
larial fevers,  where  "the  cold,  the  hot,  and  the  sweating 
stages  "  succeed  each  other  in  classic  order,  that  the  integ- 
rity of  the  gestative  term  is  imperiled.  Apyrexic  neuroses 
of  a  peculiar  but  by  no  means  unfamiliar  character,  simulat- 
ing in  mode  of  access,  in  type  of  period,  in  duration  and 
decline  of  paroxysm  most  closely  the  malarial  paroxysm, 
scarcely  less  frequently  invade  the  nervous  systems  of  preg- 
nant women,  and  cause  the  most  serious  alarm  by  the  un- 
mistakable threatenings  of  expulsion  by  which  they  are 
accompanied.     A  prolonged  observation  of  many  of  these 
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paroxysms  has  led  me  to  the  opinion,  that  though  attended 
with  much  suffering  and  giving  rise  to  much  alarm  on  the 
part  of  the  patient,  even  without  treatment  they  do  not 
invariably  result  in  catastrophe.  Our  object,  nevertheless, 
is  more  to  illustrate  the  therapeutic  value  of  quinine  in  such 
cases,  than  to  claim  for  it  here  the  prophylactic  power 
against  abortion,  to  which,  however,  it  is  most  unquestion- 
ably entitled  in  these  cases.  In  many  histories  of  miscar- 
riages, as  related  to  me  by  patients,  many  nightly  parox- 
ysms, attended  by  pains  almost  identical  with  labor-pains, 
recurring  regularly  in  back  and  hypogastrium  at  half-hour 
or  ten-minute  intervals,  and  subsiding  gradually  in  the 
morning,  had  preceded  the  one  in  which  rupture  of  the 
membranes  and  expulsion  of  the  fetus  took  place.  These 
are  "the  false  pains  of  pregnant  women."  That  they  do 
not,  even  when  neglected,  always  end  in  the  production  of 
"  true  pains "  producing  expulsion  I  will  not  deny,  but 
that  this  is  their  tendency,  and  that  they  are  most  danger- 
ous to  pregnancy,  I  do  most  confidently  assert.  My  largest 
number  of  recorded  observations,  in  which  I  have  pre- 
scribed quinine  with  distinct  reference  to  the  uterine  dis- 
turbance with  the  more  important  object  distinctly  in  my 
mind  of  preventing  miscarriage,  belong  to  this  class  of  apy- 
rexic  paroxysms.  As  some  of  them  are  quite  striking,  I 
will  summarize  one  or  more  from  different  stages  of  gesta- 
tion. The  following  case  will  be  found  to  illustrate  the 
observance  of  the  hebdomadal  course  for  the  relapses  of  the 
uterine  neuroses  which  simulated  and  seemed  to  threaten 
abortion. 

Case  I.  —  Paroxysmal  uterine  neurosis  in  earlier  periods  of  preg- 
nancy. Mrs.  P.  H.  J.,  aged  about  twenty-three  years,  became 
pregnant  after  rather  prolonged  treatment  for  cervical  stenosis 
with  cervicitis,  from  which  she  had  suffered  from  an  early  period 
of  her  menstrual  life.  In  the  third  month  of  pregnancy,  having 
called  me,  she  stated  that  she  "had  fears  that  she  might  mis- 
carry." She  said  that  for  a  part  of  every  day,  for  more  than  a 
week  past,  she  began  to  have  pains  in  the  lower  part  of  the  abdo- 
men and  small  of  the  back  about  one  o'clock  in  the  day.     These 
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pains  would  recur  in  paroxysms  at  interv-als  of  half  an  hour  or 
more,  but  there  was  a  continued  feeUng  of  heaviness  as  if  some- 
thing were  pressing  out.  She  stated,  that  at  first  these  par- 
oxysms and  unpleasant  sensations  lasted  but  a  few  hours,  leaving 
her  in  the  evening  quite  comfortable  ;  but  more  recently  they  had 
continued  after  going  to  bed,  sometimes  keeping  her  awake  at 
night  by  the  recurrence  of  the  contractions. 

Supposing  these  uncomfortable  sensations  to  be  due  to  gravid 
displacement  or  descent  incident  to  the  approach  of  quickening, 
I  made  a  digital  examination.  The  uterus  was  low  in  the  pelvis 
and  somewhat  retroverted,  the  os  was  not  at  all  influenced  by  the 
pains,  being  closed  and  natural.  Replacing  the  uterus  in  genu- 
pectoral  position,  and  instructing  her  to  observe  nightly  self- 
replacement  with  the  pneumatic  repositor,  I  asked  her  to  report. 
Being  called  a  few  days  after  to  see  this  lady,  she  informed  me 
that  though  the  replacement  had  relieved,  to  a  considerable 
extent,  the  downward  pressure  and  heaviness,  the  paroxysms 
continued  to  return  each  day,  repeating  themselves  at  intervals 
during  ni^y  hours  of  the  day.  She  regarded  her  symptoms  as 
seriously  indicating  the  approach  of  miscarriage.  She  seemed 
free  from  fever  and  reported  herself  well  in  every  other  respect. 

The  regularity  with  which  these  paroxysms  of  "  false  pain  " 
returned,  and  the  completeness  of  the  intermissions  alternating 
with  them,  suggested  to  my  mind  the  necessity  for  antiperiodic 
treatment.  I  prescribed  to  be  taken  next  day  fifteen  grains  of 
sulphate  of  quinine  in  three  five-grain  capsules,  three  hours  apart. 
This  to  be  repeated  for  the  next  two  days. 

Four  days  after  she  reported  that  on  the  day  of  taking  the  qui- 
nine every  symptom  of  her  uterine  pain  had  disappeared.  On 
the  second  day  she  had  taken  but  nine  grains  of  quinine  —  three 
three-grain  doses  —  as  she  had  been  very  disagreeably  impressed 
by  fifteen  grains,  it  being  more  than  she  could  bear.  She  said 
that  since  taking  the  quinine  "  she  had  felt  like  a  new  being." 
After  two  weeks  of  entire  freedom  from  the  above  distressing 
feelings,  this  lady  sent  for  me  and  stated  that  she  was  suffering 
from  a  return  of  her  symptoms,  and  asked  if  she  should  take  qui- 
nine again  as  before.  Quinine  was  again  prescribed  to  the  extent 
of  nine  grains  a  day  for  two  days ;  full  cinchonism  was  produced 
with  the  effect  of  a  complete  prevention  of  the  paroxysms.  In 
this  case,  pregnancy  being  normal  in  every  other  respect,  there 
were  several  other  hebdomadal  relapses  of  the  neurosis,  the  in- 
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tervals  being  at  two  and  sometimes  at  three  weeks.  The  relapses 
ceased  after  the  sixth  month.  She  was  deUvered  at  full  term  of 
a  healthy  living  child. 

The  above  case  is  the  more  valuable  on  account  of  the 
comprehensive  illustration  afforded  by  it,  both  of  the  heb- 
domadal recurrence  of  the  peculiar  neurosis,  continued 
through  various  stages,  to  an  advanced  period  of  preg- 
nancy, and  also  of  the  invariably  beneficial  effect  of  quinine 
in  all  these  stages  of  gestation. 

Case  II. — Paroxysmal  uterine  neurosis  simulating  labor  7iear 
the  end  of  gestation.  Mrs.  G.  P.,  an  Irishwoman,  aged  about  forty 
years,  health  robust,  was  pregnant  with  her  tenth  child ;  had 
never  had  any  difficulty  in  labor,  and  had  generally  been  attended 
by  a  midwife.  I  was  called  to  visit  her  after  midnight,  her  hus- 
band urging  immediate  attendance,  as  he  was  sure  labor  had 
begun.  He  said,  according  to  her  "  calculation  "  her  time  was 
up.  I  found  her  in  bed,  and  in  what,  to  all  appearance,  was  the 
fullest  activity  of  the  second  stage  of  labor.  I  have  seldom  wit- 
nessed more  violent  pains,  or  pains  in  which  the  abdominal 
muscles  and  all  the  muscles  auxiliary  to  them  in  expulsive  efforts 
were  more  strongly  or  more  universally  brought  into  action  at 
each  return  ;  they  were  not  always  rapid,  but  irregular,  returning 
at  intervals  of  from  ten  minutes  to  half  an  hour.  On  examination, 
I  found  the- OS  tincae,  to  my  unbounded  surprise,  not  in  the  least 
affected  by  the  violent  muscular  contractions.  The  neck  was 
obliterated,  the  os  soft  and  quite  patulous,  but  neither  thinning 
nor  dilating  at  any  time  during  these  paroxysms  of  pain.  The 
bearing  down  and  straining  seemed  to  be  entirely  involuntary, 
and  she  would  each  time  seize  the  hands  of  those  around  her, 
seemingly  expecting  very  early  delivery.  They  were  not  the  pains 
of  the  first  stage  in  any  appearance;  but,  as  I  have  said,  each 
paroxysm  was  the  exact  pantomime  of  an  expulsive  pain. 

As  the  patient  reported  herself  as  generally  having  "  quick 
labors,"  and  as  in  some  multipara  the  characteristics  of  the  first 
and  second  stages  I  had  found  to  be  crowded  together,  comple- 
tion of  labor  occurring  anomalously  with  unlooked-for  rapidity,  I 
consented  to  remain  till  morning.  Several  repeated  examinations 
during  the  parox3'sms  revealed  no  advance  in  the  dilatation  of 
the  OS.     One  sixth  of  a  grain  of  morphine,  repeated  in  an  hour 
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produced  no  decided  abatement  in  the  violence  of  the  paroxysms. 
The  returns,  however,  became  less  frequent  after  daylight ;  and 
when  I  left  at  9  o'clock,  a.  m.,  at  which  time  the  os  tincae  had 
not  changed  its  condition,  I  felt  confident  that  true  labor  would 
begin  sometime  in  the  next  twenty-four  hours,  and  told  the  family 
to  send  for  me  in  case  of  an  active  return  of  the  paroxysms. 

Not  being  called  to  this  patient,  nor  hearing  from  her  during 
the  entire  day,  .nor  the  following  night,  nor  during  the  second 
day,  I  had  concluded  that  labor  had  come  on,  perhaps,  suddenly, 
and  that  she  had  been  attended  by  her  midwife. 

On  the  second  night,  again  after  midnight,  I  was  called  to  this 
patient,  and  found  her  in  the  midst  of  the  same  dramatic  repre- 
sentation of  violent  parturition  in  the  second  stage.  In  no  par- 
ticular, either  of  process  or  results,  did  my  second  night's  useless 
expenditure  of  fatigue  and  expectancy  differ  from  that  two  nights 
before !  Morning  came,  and  with  it  the  gradual  subsidence  of 
the  paroxysms,  and  I  left  her  in  sound  and  undisturbed  sleep. 

Recognizing,  now,  that  the  case  was  one  of  paroxysmal  uterine 
neurosis  of  the  tertian  type,  or  if  not  that,  and  perhaps  more 
correctly,  a  paroxysmal  excito-motory  neurosis  of  the  al>domi?ial 
muscles  of  the  tertian  type,  I  determined  —  although,  according 
to  the  woman's  statements,  and  to  all  appearance,  the  term  of 
gestation  was  completed  —  to  administer  quinine  in  decided 
antiperiodic  doses. 

Prescribed  fifteen  grains  of  quinine,  in  three  doses,  to  be  given 
between  twelve  and  six  o'clock  of  that  day,  and  that,  on  the  fol- 
lowing day  when  paroxysms  were  expected,  the  doses  should  be 
repeated  in  such  a  manner  as  to  secure  decided  cindionism  by 
midnight. 

Calling  to  inquire  the  day  after,  I  found  she  had  taken,  on  the 
day  preceding  the  night  of  the  expected  paroxysms,  eighteen 
grains  of  quinine,  in  three-grain  doses,  and  that  decided  cincho- 
nism  had  been  produced,  "  ringing-in-the-ears "  having  not  yet 
subsided.  She  had  slept  soundly  and  somewhat  heavily  the 
entire  night,  and  had  not  experienced  the  slightest  indication  of 
the  "  coming  on  of  her  labor,"  as  they  called  it. 

Now  deeply  interested  in  the  case,  I  inquired  of  her  husband 
m  regard  to  Mrs.  P.'s  condition.  His  answer  was,  "Why,  Doctor, 
she  's  as  well  as  iver  she  was  in  all  her  life.  I  don't  believe  she  's 
going  to  have  any  baby  at  all !  Your  quinine  has  just  stopt  her 
up  entirely ! " 
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Fully  two  weeks  after  this  last  visit,  I  was  called  in  the  day- 
time to  attend  this  patient.  I  found  her  in  the  first  stage  of 
labor,  the  os  dilating  gradually  but  satisfactorily,  with  favorable 
position  of  the  head.  She  was  delivered  naturally  of  twins,  both 
living,  and  her  getting  up  was  without  incident.  I  advised  that 
moderate  doses  of  quinine  should  be  taken  for  some  days  after 
labor,  with  the  view  of  preventing  the  return  of  neurotic  parox- 
ysms.    I  am  not  informed  whether  it  was  taken  or  not. 

The  report  made  as  to  labor  being  due  at  my  first  call  to  attend 
her,  two  weeks  previously,  was  probably  a  mistake  in  the  calcu- 
lation of  the  patient.  Whether  labor  would  have  been  super- 
induced prematurely  had  the  quinine  been  withheld,  I  cannot 
confidently  decide.  Such  violent  exhibitions  of  reflex  muscular 
,  action,  had  they  been  often  repeated,  could  not  fail,  it  would 
seem,  to  excite  the  uterus  to  action. 

The  two  or  three  cases  above  cited  at  length  in  the  earlier 
and  later  stages  of  pregnancy,  are  but  fair  representatives 
of  a  large  number  in  all  periods  of  gestation  in  which  par- 
oxysmal neurosis  of  the  gravid  uterus,  tending  apparently  to 
the  immediate  expulsion  of  its  contents,  was  checked  "as 
by  a  charm  "  by  efficient  medication  with  quinine.  Indeed, 
as  I  have  said,  without  its  aid  I  should  have  felt  myself 
helpless  in  innumerable  instances  of  a  like  kind  of  impend- 
ing miscarriage.  Many  others,  even  more  striking  in  some 
respects  than  the  above,  might  be  given,  —  one  in  which 
the  hebdomadal  returns,  beginning  about  the  seventh  month, 
were  repeated  every  two  or  three  weeks,  till  the  end  of 
pregnancy,  would  illustrate  even  more  plainly  than  any  the 
reliable  value  of  cinchonism  in  preventing  the  paroxysms, 
and  thereby  evading  the  catastrophe  of  premature  labor. 
The  time  allowed  for  the  presentation  of  these  observations 
must,  however,  defer  any  further  detail  of  cases,  as  well  as 
prolonged  discussion  of  the  morbid  conditions  of  pregnancy 
requiring  the  application  of  the  remedy.  As  a  promoter 
of  labor  at  term,  I  have  seldom  applied  quinine,  though  I 
have  no  doubt  of  its  value,  which  must  rest  principally  upon 
its  roborant  influence  on  the  general  nervous  system,  and 
not  upon  any  special  power  it  possesses  of  producing  ute- 
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rine  contractions.  During  the  entire  term  of  pregnancy, 
and  up  to  the  last  moment  of  the  term,  I  have  exhibited 
this  alkaloid  whenever,  from  any  cause,  it  seemed  to  be 
required,  and  in  no  single  instance  have  I  ever  discovered 
the  slightest  indication  that  expulsive  uterine  contractions 
were  superinduced  under  its  influence.  The  following  re- 
marks, published  by  me  in  1857,  will  be  found  in  volume 
xi.,  "Transactions  of  the  American  Medical  Association." 

"  Many  facts  to  be  observed  in  the  obstetric  department 
of  medicine  can  be  made  to  illustrate  very  clearly  the  influ- 
ence exerted  by  the  cerebro-spinal  nervous  centres  over  the 
pelvic  viscera  in  both  excito-motory  and  excito-secretory 
(vaso-motor)  action.  Dr.  Tyler  Smith  has  demonstrated 
the  first  so  fully  that  little  can  be  added  to  his  observations 
upon  the  subject  except  so  far  as  relates  to  the  connection 
which  this  reflex  action  bears  to  malarial  fever.  On  this 
point,  we  have  constantly  observed  that  miscarriages  are 
frequently  produced  by  spinal  irritation,  which,  for  days 
preceding  this  catastrophe,  if  closely  watched,  would  be 
found  to  manifest  itself  in  paroxysms  of  either  a  quotidian 
or  tertian  type,  and  which,  if  timely  treated  by  revulsives 
to  the  tender  region  of  the  spine  and  proper  doses  of  qui- 
nine, will  be  arrested,  and  premature  labor  thus  often  pre- 
vented. These  paroxysmal  manifestations,  without  any 
general  fever,  often  show  a  strong  disposition  to  assume 
the  hebdomadal-relapse  character,  and  the  evil  which  is 
averted  nozv  may  be  consummated  in  fourteen  or  twenty- 
one  days  from*  the  attendant's  inadvertently  failing  to  an- 
ticipate the  relapse  period,  with  the  application  of  this 
proper  and  simple  remedy."  ^ 

Paroxysmal  neuroses  amenable  to  qidnine,  often  disturb 
and  interrupt  the  normal  processes  of  cJiildbed. 

Having,  somewhat  at  length,  discussed  the  conditions  of 
pregnancy  in  which  quinine  has  proved  valuable,  I  will  en- 
deavor, presently,  to  illustrate,  principally  from  my  own  ex- 
perience, its  value  in  some  of  the  accidents  and  liabilities 

^  Report  on  N^.rvotis  System  in  Febrile  Diseases. 
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of   those  critical  and  often  dangerous   periods   attendant 
upon  and  succeeding  labor. 

QUININE    DURING    LABOR. 

As  its  administration  during  the  actual  progress  of  par- 
turition has  recently  attracted  some  attention,  I  will  make 
a  few  brief  remarks  upon  quinine  in  labor,  before  giving  my 
views  as  to  its  post-partum  applications,  which  I  regard  as 
much  more  frequent  and  therefore  more  important.  To 
begin  with  ;  I  have  never  made  it  a  practice  to  resort  to 
quinine  as  a  promoter  of  contractions  in  retarded  labor, 
whether  in  the  first  or  second  stage.  It  has  not,  in  my 
opinion,  any  power  per  se  to  provoke  or  to  enhance  uterine 
contractions.  There  are,  however,  three  distinct  conditions, 
all  analogous  and  kindred  to  each  other,  in  which  I  have 
found  quinine  during  labor  to  be  of  the  highest  value  : 
First,  If  my  patient  is  reported  to  me  to  have  been  the  sub- 
ject of  quotidian  or  of  tertian  paroxysms,  and  if  the  type 
should  coincide  with  the  hours  to  be  occupied  by  the  labor, 
my  first  care  always  is  to  avoid  the  complication  of  a  parox- 
ysm of  fever  with  the  distresses  of  parturition  ;  and  to  this 
end  I  produce  cinchonism,  by  the  most  speedy  and  efficient 
means  at  my  command.  If  I  fail  in  this,  I  know  full  well 
that  I  am  to  expect  a  most  distressing,  irregular,  and  pos- 
sibly a  dangerous  labor.  All  the  normal  reflexes  of  the  act 
of  parturition  will  be  disturbed  and  most  probably  exagger- 
ated, by  the  superimposed  reflex  excitability  of  the  cord 
which,  according  to  my  pathology,^  constitutes  the  initial 
factor  —  the  very  essence  of  the  febrile  paroxysm  ;  second. 
In.  cases  where  even  no  history  of  paroxysmal  fever  has 
been  given,  but  in  which  there  is  marked  irritability,  —  pain 
incessantly  recurring  but  without  contractions  —  I  think  it 
always  advisable  to  bring  about  cinchonism  in  order  to  de- 
press this  abnormal  reflex  excitability  of  the  spinal  cord, 
and  thus  allow  the  merely  functional  reflexes  to  have  sway. 

1  Transactions  Am.  Med.  Association,  vol.  xi..  May,  1858,  Report  on 
Nervous  System  in  Febrile  Diseases.  Section  Cerebro-Spinal  Fevers 
etc.,  etc. 
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Under  such  circumstances  I  have  found  uterine  action  to 
become  more  steady,  so  to  speak,  contraction  being  more 
efficient,  and  dilatation,  if  in  the  first  stage,  more  progres- 
sive under  quinine.  For  this  purpose,  however,  I  do  not 
often  select  it  as  the  best  agent.  I  find  either  chloral  or 
morphine,  or  a  few  inhalations  of  chloroform  far  more 
prompt  and  equally  efficient  in  quelling  the  evanescent  re^ 
flex  excitability  upon  which  these  perturbations  unquestion- 
ably depend. 

TJdrdly,  Of  all  the  accidents  of  childbed,  none  are  more 
startling,  disconcerting,  or  alarming  than  eclampsia,  yet  by 
a  careful  and  attentive  consideration,  on  the  part  of  the 
medical  attendant,  the  cases  in  which  convulsions  are  lia- 
ble to  occur  may  generally  be  recognized  Civen  in  the  ear- 
lier stages  of  labor.  Whichever  one  of  the  many  theories 
we  may  adopt  in  regard  to  the  ultimate  cause,  whether 
plethora,  aneniia,  uremia,  or  malaria  be  the  irritant,  we  are 
irresistibly  forced  to  recognize  unduly  excited  cerebro-spinal 
centres,  with  afferent  and  efferent  nerves,  as  the  instru- 
mentalities through  which  the  frightful  drama  is  enacted. 
The  one  grand  and  paramount  indication  is  to  prevent  or 
to  combat  reflex  excitability.  After  the  convulsions  have 
begun,  opium  by  puncture  or  otherwise  with  the  bromides, 
chloral,  chloroform,  and  blood  letting  are  of  course  our  most 
ready  and  efficient  means  for  restoring  order  to  the  muscu- 
lar system.  But  among  prophylactics,  well  established  cin- 
chonism,  in  the  beginning  and  maintained  to  the  end  of 
labor,  is  surpassingly  the  most  valuable  in  all  cases  where 
convulsions  are  foreshadowed. 

Referring  to  my  notes  in  another  department  of  practice, 
I  find  the  most  abundant  confirmation  of  my  faith  in  qui- 
nine to  modify  the  convulsions  of  the  puerperal  state.  As 
early  as  October,  1849,  there  will  be  found  in  vol.  v.  of  "The 
Southern  Medical  and  Surgical  Journal,"  p.  591,  a  paper  en- 
titled "  Infantile  Paroxysmal  Convulsions  and  their  Treat- 
ment with  Sulphate  of  Quinine."  Six  cases  are  there 
carefully  reported  in  which  children  from  twelve  months 
to  five  years  were  treated  by  large  doses  of  quinine  admin- 


308  QUININE  IN  GYNECIC  AND  OBSTETRIC  PRACTICE. 

istered  per  anum,  during  the  convulsion,  with  remarkable 
and  invariable  success  ;  from  five  to  ten  grains  being  thus 
given  at  a  time. 

Among  the  apyrexic  neuroses  none  equals  in  its  severity, 
its  inveteracy  and  fatality,  traumatic  tetanus,  and  of  all  neu- 
roses, pyrexic  and  apyrexic,  no  one  presents  a  more  typical 
and  well  defined  exhibition  of  reflex  motory  domination. 
Since  the  use  of  chloral,  chloroform,  and  the  bromides,  this 
disease  has  come  to  be  considered  not  so  uniformly  fatal  as 
once  it  was  regarded  ;  but  long  previous  to  their  applica- 
tion, from  the  observation  of  cases  treated  by  what  would 
even  now  be  regarded  as  enormous  doses  of  quinine  at  the 
hands  of  Dr.  Robert  Campbell,  —  over  1,300  grains  having 
been  taken  during  twenty-seven  days,  —  I  had  been  con- 
vinced, and  have  no  reason  to  change  my  opinion,  that  it 
is  by  far  the  most  reliable  means  for  combating  the  symp- 
toms, and  for  finally  curing  this  perhaps  by  far  the  most 
unmanageable  of  all  the  morbid  reflexes.  Many  cases  of 
hysteria  both  gravid  and  non-gravid,  emotional  and  convul- 
sive, I  have  found  to  yield  like  magic  to  quinine. 

From  the  above,  it  will  be  clearly  apprehended  that  in  the 
administration  of  quinine  for  the  subversion  of  the  danger- 
ous conditions  whether  of  pregnancy  or  childbed,  no  spe- 
cial applicability  is  claimed  for  the  agent  on  account  of 
what  may  or  may  not  be  regarded  as  the  specific  cause 
operating  to  produce  any  of  the  varied  manifestations.  No 
more  do  I  adjust  the  treatment  in  respect  to  the  "morbific 
cause  "  in  the  case  of  exhausting  uterine  irritability  or  to 
that  of  the  threatened  eclampsia,  or  even  to  that  of  the  ap- 
proaching malarial  paroxysms,  than  I  did  to  the  cases  of 
traumatic  tetanus,  so  entirely  outside,  probably,  of  all  con- 
siderations, based  upon  any  toxemia  whatever.  It  is  ad- 
justed, in  all  these  instances  indifferetttly  to  the  dominant 
reflex  motor  excitability,  whether,  as  in  pregnancy,  the  ca- 
lamity to  be  evaded  be  spasm  restricted  to  the  uterine  mus- 
cle alone,  threatening  premature  expulsion,  or  as  during 
labor,  the  wide-spread  exhibitions  of  the  eclamptic  seizure. 
The  one  essential  condition,  common  as  the  result  of  many 
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varied  causes,  has  been  arrived  at.  This  is  exaggerated 
reflex  excitability  of  the  brain  and  spinal  cord.  The  qui- 
nine is  given  to  depress  that  —  no  matter  which  particular 
one  of  the  causes  in  any  given  case  may  have  been  opera- 
tive in  its  production. 

QUININE    AFTER    LABOR. 

In  the  consideration  of  the  liabilities  and  accidents  per- 
taining to  pregnancy  and,  more  strictly  still,  in  those  which 
are  to  be  dreaded  during  the  progress  of  parturition,  it  is 
singularly  manifest  that  the  cerebro-spinal  system  and  the 
muscular  apparatuses  directly  or  indirectly  under  its  influ- 
ence are  invariably  and  almost  exclusively  the  organs  con- 
cerned in  the  production  of  the  phenomena.  Thus  during 
pregnancy,  morbid  reflex  excitability  of  the  cord,  whether 
produced  by  malaria  or  by  any  other  blood  poison,  tends  to 
premature  labor  by  excito-motory  excitation  of  the  uterine 
muscle  ;  and  again  during  labor,  the  same  reflex  excitability 
of  the  spinal  and  cerebral  centres,  whether  produced  by 
malaria,  uremia,  or  by  centripetal  excitation  beginning  in 
the  womb  itself,  may  be  distributed  to  the  general  muscular 
system  and  afford  us  the  alarming  exhibition  of  eclamptic 
convulsions. 

The  strictly  apyrexic  and  non-inflammatory  character  of 
nearly  all  the  neuroses  which  disturb  the  quiet  of  preg- 
nancy, and  no  less  that  dreaded  one,  eclampsia,  which  en- 
dangers the  life  of  the  woman  during  labor,  distinguishes 
them  in  a  most  remarkable  manner  from  the  disorders  — 
also  in  my  opinion  essentially  neuroses  —  which  always  are 
the  dread  and  often  the  burdensome  responsibility  of  the 
medical  attendant,  after  parturition.  No  longer  have  we 
to  deal  with  the  dynamic  influence  of  nerves  and  nerve- 
centres  restricted  to  a  single  tissue  as  found  in  the  muscu- 
lar apparatuses  of  the  womb  and  of  general  volition,  but 
with  blood-vessels,  lymphatics,  glandular  bodies,  and  mu- 
cous linings;  with  connective  tissue  and  with  the  paren- 
chyma of  every  organ  and  structure  which  phlogosis  can 
invade  and  fibrific  action  deteriorate.     The  conditions  we 
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have  now  to  encounter  are  those  of  fever  and  of  inflamma- 
tion. 

Of  the  many  and  varied  liabilities  of  the  post-partum 
puerperal  state  which  I  have  found  to  be  guarded  against 
and  evaded  by  the  careful  and  judicious  use  of  quinine, 
time  and  the  space  allowed  to  observations  of  this  special 
character  will  permit  me  to  discuss,  and  that  only  briefly, 
but  two  classes.  These  two  I  have  selected  on  account  of 
their  being  the  most  common,  therefore  the  most  important 
to  us  as  practitioners:  First,  The  disturbances  of  Involu- 
tion ;  and  secondly,  The  disturbances  of  Lactation. 

Involution.  I  do  not  know  who  it  was  who  first  com- 
pared the  recently  evacuated  uterus  to  an  organ  in  a  trau- 
matic condition  with  all  the  liabilities  and  ready  susceptibili- 
ties to  the  invasion  of  irritation,  congestion,  and  active  in- 
flammation, which  any  other  organ  of  the  human  body  re- 
cently wounded  would  thereby  acquire.  If  it  was  the  some- 
what erratic  author  of  the  "  Chrono-thermal  Theory  of  Dis- 
ease," ^  which  is  my  impression,  I  willingly  accord  him 
credit  for  two  good  ideas  instead  of  one,  which  only  failed 
of  success  because  somewhat  imperfect  and  "born  before 
its  time."  The  analogy  at  least  is  worthy  of  consideration, 
the  quasi-laceration  caused  by  separation  of  the  i^laCenta, 
the  exfoliation  of  the  entire  mucous  surface,  the  melting 
down  and  draining  away  of  lymph-matters,  and  the  unique 
and  unexampled  activities  incident  to  "  denidation,"  — 
all  suggest  the  idea  of  a  critical  and  ticklish  condition 
opportune  and  ready  for  the  awakening  of  inflammation, 
from  whatever  source,  external  or  internal,  the  influence 
may  arise.  Every  practitioner  is  too  well  aware  how  often 
this  necessary  and  adequate  occasion  is  afforded,  and  how 
frequently  the  natural  process  of  involution  is  midway  ar- 
rested, the  organ  never  again,  or  not  for  a  long  time,  return- 
ing to  its  normal  condition.  The  sudden  occurrence  of 
fever  in  the  midst  of  this  normal,  but  most  critical  process, 
as  is  well  known,  is  one  of  the  most  frequent  causes  re- 
sulting in  subinvolution. 

^  Samuel  Jackson,  of  London. 
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It  has  been  seen  in  the  foregoing  portion  of  these  obser- 
vations that  reflex  excitability  of  the  cord  is  often  one 
of  the  prominent  characteristics  of  the  innervation  of 
pregnant  women.  In  such  women  this  reflex  excitability 
before  parturition  seems  to  manifest  itself  only  in  the  ex- 
cito-motory  phenomena,  as  locally  in  uterine  contractions, 
and  sometimes  generally,  in  puerperal  convulsions. 

But  it  is  well  known,  as  expressed  in  the  words  of  Mar- 
shall Hall,^  that  "  The  diastaltic  nervous  system  is  divided 
into  two  sub-systems  :  (i.)  Excito-motory.  (2.)  Excito- 
secretory.  The  former  is  extended  to  the  muscular  sys- 
tem ;  the  latter  is  diffused  over  the  general  system  as  the 
blood  is  diffused  over  the  system." 

The  former  of  these  two  sub-systems,  we  have  shown,  is 
more  particularly  concerned  in  the  morbid  reflex  phenom- 
ena that  sometimes  disturb  pregnancy,  and  that  exhibit 
themselves  during  labor  in  eclampsia.  It  is  with  the  lat- 
ter, however,  namely,  the  reflex  relations  subsisting  be- 
tween the  spinal  cord  and  the  ganglionic  or  secretory  sys- 
tem, controlling  circulation  in  the  uterus  and  elsewhere, 
that  we  have  to  deal  in  our  consideration  of  the  post-par- 
tum  troubles  now  under  review.  The  abiding  morbid  re- 
flex excitability  of  the  cord  now  acts  disturbingly  and  dis- 
astrously upon  the  circulation  of  the  womb  and  uterine 
system,  first  deranging  involution,  and  next,  or  simultane- 
ously, upon  the  general  system,  producing  fever  and  consti- 
tutional disturbance.  Reflex  excitability  of  the  cord,  then, 
is  at  least  one  of  the  factors  in  the  morbid  processes,  sub- 
sidiary to  involution,  —  in  my  opinion  the  most  important 
factor. 

From  a  certain  familiarity  with  surgical  injuries,  and  the 
treatment  of  patients  after  surgical  operations,  no  one  con- 
viction has  more  fully  taken  possession  of  me  than  this, 
that  quinine,  above  all  other  medicinal  agents,  is  a  pre- 
venter and  controller  of  traumatic  inflammation.  For  more 
*han  thirty  years  no  surgical  injury,  nor  any  case  requiring 
surgical  operation,  has  been  conducted  in  its  after  treat- 
1  London  Lancet,  March,  1857. 
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ment  by  me  without  the  free  administration  of  quinine  as 
one  of  my  chiefest  reliances  in  secuiiing  a  mild  progress  and 
an  ultimately  favorable  result.  So  far  back  as  May,  1858, 
this  subject,  cognate  to  the  one  now  under  consideration, 
was  discussed  in  the  following  language  :  "  We  are  not 
aware  that  the  observation  has  been  recorded  elsewhere 
that  the  phenomena  succeeding  surgical  and  other  wounds 
are  of  a  decidedly  paroxysmal  character.  This  feature  we 
have  so  frequently  —  we  may  say  so  invariably  —  observed, 
that  its  existence  in  such  cases  appears  to  be  the  rule.  We 
are  all  familiar  with  the  common  expression  'fever  in  the 
wound,'  or  'fever  in  the  stump.'  Few,  we  apprehend,  have 
remarked  that  this  fever  observes  an  intermittent  course."  ^ 
Much  observation  has  rendered  it  unquestionable  to  my 
mind  that  each  one  of  the  essential  characteristics  of  trau- 
matic inflammation,  —  the  pain,  the  redness,  the  heat,  and 
the  swelling,  —  were  only  clearly  explicable  by  a  rationale 
involving  the  injured  sensory  nerve  of  the  wounded  part 
and  its  excitor  relations  to  the  spinal  cord,  giving  rise  to 
reflex-secretory  (vaso-motor)  disturbance.  These  manifes- 
tations of  excito-secretory  disturbance  are  marked  by  alter- 
nations of  rest  and  activity  ;  which  last  we  recognize  as 
paroxysms,  and  which  I  have  always  found  amenable  to 
quinine  in  the  most  marked  and  satisfactory  degree. 

That  there  is  an  intermittency  —  sometimes  aremittency 
only  —  of  the  most  marked  and  obvious  character,  signaliz- 
ing the  course  and  method  of  the  febrile  and  inflammatory 
phenomena  attending  the  post-partum  affections  under  con- 
sideration, my  own  observation  and  that  of  many  others 
will  substantiate.  A  less  frequent  pulse,  a  lower  tempera- 
ture, diminished  peritoneal  tenderness,  and  indicativ/ns  of 
better  comfort,  more  frequently  mark  the  earlier  hjurs  of 
the  day  ;  while  the  reverse  of  these  conditions  are  found  to 
signalize  the  paroxysm,  most  frequently  in  the  houis  of  the 
afternoon. 

Quinine,  in  efficient  portions,  now  becomes  our  obvious 
as  it  is  our  most  reliable,  resource.     If  we  neglect  to  apply 
1  Trans.  Atner.  Med.  Assoc,  vol.  xi.,  p.  615,  May,  1058. 
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the  power  at  our  command,  these  exacerbations,  perhaps 
mild  at  first,  become  day  by  day  of  graver  and  more  alarm- 
ing import,  till,  by  repetition  or  by  long  continuance, 
greater  disturbance  and  more  damaging  complications  dis- 
pel the  chances  of  an  "  easy  getting  up."  Septic  fever,  and 
•perhaps  death,  may  terminate  the  case.  Escaping  this, 
such  cases  are  not  uncommonly  drifted  out  into  a  sea  of 
troubles  beyond  the  check  and  guidance  of  the  medical 
attendant.  Ovaritis,  endo-metritis,  uterine  engorgement, 
and  hyperplasia,  with  all  the  functional  chaos  and  life-long 
crippling  of  subinvolution  now  destroy  all  hope  of  child- 
bearing,  besides  rendering  life  a  heavy  burden. 

For  specific  measures  of  treatment  after  labor,  compre- 
hending quinine  and  other  means,  I  refer  to  the  pages  fol- 
lowing the  consideration  of  the  disturbances  of  lactation. 

Lactation. — The  intimate  relations  subsisting  between 
the  mammary  gland  and  the  uterus,  —  whether  non-gravid, 
gravid,  or  puerperal,  —  are  too  well  recognized  and  familiar 
for  any  extended  comment.  The  breasts  develop  under 
the  advance  of  puberty,  they  enlarge  and  become  tender 
during  menstruation,  they  color  their  areolae  after  concep- 
tion ;  while,  during  pregnancy  and  after  labor,  the  relation 
is  even  still  more  striking  and  mutual.  The  nursing  infant 
excites  painful,  but  often  beneficial,  uterine  contractions, 
and  the  uterine  processes  seem  intimately  connected  with 
the  establishment  of  lactation. 

All  the  above  phenomena,  heretofore  ignorantly  attrib- 
uted to  "  sympathy,"  are  now  recognized  as  the  result  of 
normal  reflexes  in  the  spinal  cord.  That  an  exaggerated 
reflex  excitability  in  the  cord  would  be  competent  to  dis- 
turb, aggravate,  and  render  morbid  the  process  of  lactation, 
I  do  not  think  any  one  giving  assent  to  the  accepted  results 
of  modern  physiology  would  pretend  to  deny.  Solely  for 
the  benefit  of  any  other  class,  I  cannot  enter  into  any  ex- 
tended argument  to  prove  that  which  both  observation  and 
experiment  seem  pretty  fully  to  have  demonstrated.  It  is 
a  matter  of  common  observation  by  practitioners  that  ex- 
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cessive  activity  in  the  establishment  of  the  milk-flow  is 
nearly  always  attended  by  pain ;  and  that  in  the  majority  of 
the  cases  more  or  less  general  excitement,  with  increased 
temperature  and  accelerated  circulation,  is  an  accompani- 
ment of  lactation.  Hence,  at  the  end  of  the  second  day  or 
the  beginning  of  the  third,  so  familiar  have  been  these  phe- 
nomena to  ordinary  observation,  that  this  period  has  been 
universally  set  apart  for  what  is  termed  "  the  milk-fever  of 
child-bed."  It  may  continue  for  only  a  number  of  hours, 
or  it  may  persist  during  many  days.  The  excessive  ac- 
tivity may  extend  to  actual  inflammation,  with  great  tume- 
faction, ending  in  suppuration  and  destruction  of  the  cellu- 
lar tissue,  or  even  a  portion  of  the  gland-substance  itself. 

The  course  of  events  above  described  is  not  infrequently 
initiated  by  a  chilly  sensation  in  the  region  of  the  gland,  — 
the  true  "  bVeast  ague  "  of  common  parlance,  —  or  there 
may  be  a  general  chill,  with  distressing  nervous  agitation 
and  lancinating  pain,  succeeded  by  fever  of  a  more  or  less 
active  character.  According  to  an  observation  extending 
over  many  years,  the  phenomena,  both  local  and  general, 
which  mark  the  existence  and  progress  of  mammary  inflam- 
mation, whether  eventuating  in  abscess  or  not,  I  have 
found  to  be  almost  invariably  of  an  intermittent  or  remit- 
tent character.  The  nervous  and  vascular  perturbation  in 
and  about  the  affected  gland,  as  marked  by  the  pain,  red- 
ness, heat,  and  swelling,  as  a  rule,  manifest  their  highest 
activity  during  the  hours  of  the  afternoon  and  early  night, 
while  they  undergo  an  abatement  towards  morning,  under 
which  comparative  comfort  and  freedom  from  febrile  symp- 
toms are  maintained  till  the  rise  of  the  distinct  and  obvious 
paroxysm  again  in  the  afternoon  of  the  succeeding  day. 

With  each  recurrence  of  the  paroxysms,  which  are  not 
always  quotidian,  but  sometimes  tertian,  in  type,  the  in- 
flammatory characteristics  of  the  local  affection  become 
more  and  more  marked,  seeming  only  to  make  progress 
during  the  period  of  exacerbation,  but  deepening  with  each 
return,  until  the  stage  of  suppuration  has  been  reached, 
and  the  deplorable  condition  and  results  of  mammary  ab- 
scess have  been  accomplished. 
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It  may  here  be  asked,  Is  the  process  of  mflammation  to 
be  regarded  as  intermittent,  and  is  its  advance  marked  by 
paroxysms  ?  To  this  I  can  only  answer  that  such  has  been 
unquestionably  the  result  of  my  own  observation,  not  only 
in  regard  to  inflammatory  processes  occurring  idiopath- 
ically  in  the  mamma,  but  also  in  respect  to  all  traumatic 
inflammation  in  a  marked  degree,  and  more  or  less  to  true 
inflammation  of  every  kind,  in  whatever  organ  it  may 
occur.  And  further,  that  the  timely  and  judicious  applica- 
tion of  quinine  greatly  modifies  and  ameliorates  its  severity, 
and  often,  in  its  earlier  stages,  arrests  its  progress  and 
effectually  aborts  its  damaging  results. 

THE    PHYSIOLOGICAL    ACTION    OF    QUININE. 

Of  the  many  explanations  given  in  regard  to  the  thera- 
peutic action  of  quinine,  that  which  attributes  to  it  an  influ- 
ence in  lessening  or  depressing  the  reflex  excitability  of 
the  spinal  cord  seems  to  be  the  one  best  demonstrated  by 
experiment  and  most  clearly  answering  to  the  observed 
results  of  its  influence  over  disease.  Whether  this  result 
is  secured  by  its  direct  action  upon  the  nervous  structures 
(neurine)  of  that  centre,  according  to  Sedgwick,^  or  by  less- 
ening the  blood-supply  to  it  by  contraction  of  the  capillaries 
supplying  this  neurine,  as  shown  by  Robert  Campbell, ^  is 
not  very  important  to  the  result  as  claimed  in  the  present 
discussion. 

The  former  of  these  writers,  in  a  paper  of  much  physio- 
logical and  therapeutic  value,  considers  the  theories  of 
Setschenow,    Herzen,    Goltz,    Freusberg,    Meihuizen,   and 

1  "  The  Influence  of  Quinine  upon  the  Reflex  Excitability  of  the 
Spinal  Cord."  By  Wm.  T.  Sedgwick,  Ph.  B.,  Fellow  of  Johns  Hop- 
kins University,  Baltimore,  Md.  Journal  of  Physiology,  vol.  iii.,  No. 
I,  p.  22. 

2  "  It  relieves,  entirely  or  partially,  all  those  diseases  which  depend 
upon  engorgement,  resulting  from  vascular  exhaustion  or  debility,  such 
as  would  proceed  from  relaxation  of  the  middle  coat,  whether  occurring 
in  a  vascular  organ,  as  lung,  spleen,  or  liver,  or  in  a  nervous  centre,  as 
'irain,  spinal  cord,  or  ganglion,"  —  Southern  Med.  and  Surg.  Journal, 
\pril,  1857. 
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Others,  in  regard  to  reflex  irritability  as  bearing  upon  the 
action  of  quinine,  and  then,  as  the  result  of  a  series  of  care- 
fully conducted  experiments  on  the  frog  in  the  physiolog- 
ical laboratory  of  the  Johns  Hopkins  University,  he  arrives 
at  conclusions  that  are  quite  definite,  and  which  in  most 
respects  appear  quite  unassailable.  "  Meihuizen  found, 
—  and  I  agree  with  him  in  this,"  —  says  Sedgwick,  "  that 
although  in  the  frog,  whose  medulla  has  been  divided, 
small  doses  of  quinine  do  not  seem  to  affect  either  the 
heart-beat  or  the  reflex  excitability,  large  doses  do,  on  the 
contrary,  affect  both.  They  slow  the  heart-beat  and  depress 
the  reflex  excitability."  .  .  .  "  Under  large  doses  of 
^  quinine  I  have  repeatedly  seen  the  reflex  excitability  grow 
feebler  and  feebler,  till  it  finally  disappeared  altogether.  In 
such  cases  I  have  almost  invariably  found  the  heart  still 
beating,  though  the  circulation  in  the  web-vessels  was 
usually  stopped.^ 

The  diligent  researches  of  Sedgwick  seem  to  have  in  view 
the  confirmation  of  the  "simultaneous  stimulation"  theory 
of  Goltz  and  Meihuizen  as  opposed  to  that  of  Setschenow, 
which  affirms  the  existence  of  special  inhibitory  centres  in 
the  brain  through  the  medium  of  which  the  quinine  is  sup- 
posed to  act  in  repressing  reflex  excitability  of  the  cord. 
These  observations  were  necessarily  confined  to  a  re- 
stricted field,  being  devoted  almost  exclusively  to  the  heart 
and  pneumogastric  nerve.  They  may  be  regarded,  however, 
as  conclusive  in  their  results  as  applying  to  centric  reflex 
excitability  observed  everywhere  in  the  phenomena  of  any 
organ,  or  sets  of  organs,  under  its  domination.  In  the  con- 
ditions which  our  discussion  has  under  particular  considera- 
tion, it  is  applicable  to  all  the  muscular  system  as  in  threat- 
ened abortion  and  eclampsia  ;  to  the  uterus,  the  ovaries,  and 
the  post-partum  mamma,  as  well  as  to  the  heart  and  other 
organs  simultaneously  acted  upon  during*  the  puerperal 
period.  "  Freusberg  (1875),  and  others,"  says  he,  "have 
tested  and  finally  abandoned  the  doctrine  of  special  reflear 
inhibition  centres.  Nevertheless,  this  doctrine  still  offers 
1  J.  Physiol,  III.  p.  26. 
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the  readiest  explanation  of  numerous  phenomena  in  physiol- 
ogy, one  of  which  is  tJie  reviarkable  loss  of  reflex  exxitability 
following  the  adviinistration  of  a  small  dose  of  quinine  to  a 
normal  frog!'  ^  He  has  shown  that  in  large  doses  the  effect 
is  produced  even  after  extensive  mutilation  of  the  nerve- 
centres.  "  In  the  pithed  frog,"  larger  doses  are  required 
and  "the  drug  possibly  acts  as  a  direct  poison  on  the  cord." 

Though  fully  agreeing  with  Sedgwick  that  "  quinine  does 
not  depress  the  reflexes  by  the  mediation  of  any  special  in- 
hibitory centres,"  in  the  present  discussion,  it  is  a  matter 
of  less  consequence  that  Goltz's  theory  is  supported  and 
that  of  Setschenow  much  weakened.  Onr  occasion  de- 
mands, as  the  one  main  and  all-important  result,  the  clear 
demonstration  he  and  others  have  given  us,  that  qnhmie 
docs  tinqiiestionably  depress  the  reflex  excitability  of  the  cord ; 
for  by  this  guiding  fact  we  are  conducted  to  the  explana- 
tion of  its  magic  influence  in  controlling  the  reflexes  which 
form  so  important  a  part  in  much  that  we  have  to  contend 
with  in  pregnancy,  in  labor,  and  in  post-partnm  practice.  In 
each  of  these  conditions,  reflex  excitability  of  the  cord  is 
the  underlying  provocative  to  all  the  alarming  and  destruct- 
ive phenomena,  —  no  less  to  the  obscure  and  fatal  perito- 
nitis and  septic  fever,  to  the  deplorable  subinvolution,  to 
the  distressing  mammary  abscess  and  irritative  fever,  than 
to  the  plainer  and  more  easily  recognized  reflexes  con- 
cerned in  premature  labor,  in  eclampsia,  and  hysteria.  In 
these  last  the  centric  excitability  explodes  in  a  sudden  and 
convulsed  activity  of  the  muscular  organs,  through  excito- 
motory  channels,  while  in  the  former  it  is  propagated  more 
slowly  but  even  more  surely  and  disastrously  through  the 
ganglia  and  filaments  of  the  secretory  or  vaso-motor  system, 
disturbing  and  obstructing  the  capillary  circulation,  and  up- 
setting all  the  important  processes  of  elimination,  of  meta- 
morphosis, of  nutrition,  and  of  blood-heat  involved  in  its 
normal  activity. 

Three  distinct  lines,  then,  may  be  recognized  as  the  open 
paths  by  which  morbid  reflex-excitability  of  the  cord  may 
^  The  Italics  are  mine. 
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travel,  to  superinduce  in  the  organs  the  varied  phenomena 
of  which  it  is  so  often  the  primary  dynamic  source :  First, 
by  way  of  a  sensory  nerve,  producing  direct  or  reflex  neu- 
ralgia or  other  aberrations  of  sensation,  as  chills  or  flushes  ; 
secondly,  by  motory  channels,  we  may  have  convulsive  or 
spasmodic  symptoms  ;  and  thirdly,  by  virtue  of  the  intimate 
connection  of  the  spinal  with  the  ganglionic  system,  irri- 
tation may  be  transmitted  through  the  ganglia  and  fila- 
ments supplying  and  controlling  the  blood-vessels  of  the 
several  organs,  resulting  in  congestion,  inflammation,  and 
change  of  tissue.  This  latter  neurotic  condition,  it  will  be 
seen,  is  not  only  a  modifier  of  functional  manifestation,  but 
becomes  truly  the  dynamic  source  of  structural  change  in 
the  parenchyma  of  the  organs. 

Quinine,  as  has  been  seen,  by  depressing  this  centric 
reflex  excitability,  controls,  better  than  any  other  agent,  all 
three  of  the  above  classes  of  reflexes.  And  besides  this, 
we  hope  to  show,  hereafter,  that  by  the  contractile  power 
directly  exerted  by  it  on  the  capillaries  of  the  congested  and 
inflamed  organs,  it,  in  another  way,  disperses  the  hyper- 
emia lying  at  the  foundation  of  each  special  morbid  state. 

THE  PRIMARY  ACTION  OF  QUININE  DUE  TO  ITS  CONTRACTILE 
EFFECT  ON  THE  CAPILLARIES.   ROBERT  CAMPBELL.   1858. 

Long  previous  to  the  demonstration  that  the  physio- 
logical action  of  quinine  was  dependent  upon  its  influence 
in  depressing  reflex  excitability  of  the  cord,  was  the  an- 
nouncement and  formal  record  of  an  explanation  of  its 
therapeutic  power,  even  more  profound  and  comprehensive 
in  its  significance,  so  far  as  relates  to  the  class  of  diseases 
we  are  called  upon  to  consider  in  the  present  discussion. 
Fortunately  for  us  it  does  not  contradict,  but  on  the  con- 
trary confirms,  and  in  a  great  measure  explains,  the  postu- 
late in  regard  to  its  control  of  the  reflexes  through  the 
cerebro-spinal  centres.  The  doctrine,  however,  does  more 
than  this  —  it  asserts  that  the  controlling  influence  of  the 
agent  is  not  confined  solely  to  its  depressing  action  on  the 
cord,  but  claims  that  its  curative  power  extends  also  to  a 
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direct  action  upon  the  congested  and  inflamed  organs  them- 
selves. 

That  "  Quinine  is  to  be  regarded  as  a  disseminator  and 
equalizer  of  the  circulation  and  acts  by  dispersing,  wherever 
found,  all  vascular  accumulations,  possibly  by  giving  tone  to 
the  vascular  tissue,  and  that  it  has  control  over  the  nervous 
system  by  dispersing  such  engorgements  in  its  centres,"  is 
a  proposition  of  Dr.  Robert  Campbell  of  Georgia.^  "  Qui- 
nine exercises  its  primary  action  upon  the  middle  or  fibrous 
coat  of  the  blood-vessels,  and  upon  its  influence  in  that  tis- 
sue all  its  observed  effects  depend.  "  The  following  prop- 
ositions may  be  said  to  summarize  his  view  of  the  subject 
as  presented  to  the  Medical  Association  of  Georgia  in 
April,  1859  :  — 

"First.  That  quinine  does  not  act  primarily  upon  the 
nervous  system. 

"  Second.  That  its  effects  upon  the  nervous  system  are 
neither  those  of  a  stimulant  nor  sedative. 

"  TJiird.  That  its  manifest  uniform  phenomena  are  at 
variance  with  those  of  any  known  neurotic. 

"  Fotirth.  That  there  is  no  concordance  between  the  de- 
gree of  its  apparent  influence  over  the  nervous  system  and 
the  size  of  the  dose,, as  obtains  with  all  neurotics. 

"  Fifth.  That  its  phenomena  are  varied  in  character  and 
degree,  more  in  accordance  with  an  associate  condition  of 
the  vascular,  than  of  the  nervous  system. 

"  Sixth.  That  its  action  is  primarily  exerted  upon  the 
vascular  system,  by  a  specific  agency  directed  to  the  fibrous 
coat  of  the  vessels,  and  having  the  power  of  condensing  or 
contracting  that  tissue  —  probably  by  chemical  union  with 
its  elements,  similar  to  that  of  the  vegetable  astringents. 
By  virtue  of  this  property  it  overcomes  all  engorgements  — 

^  The  Southern  Medical  and  Surgical  Jouj-nal,  Augusta,  Ga.,  Febru- 
ary, 1858.  This  very  important  and  philosophic  explanation  of  the  ac- 
tion of  quinine  has  been  of  late  more  than  once,  either  willfully  or  igno- 
rantly,  presented  as  more  or  less  original  with  the  writers  referring  to 
the  subject.  It  is  hoped  that  the  claim  of  the  author  will  hereafter  be 
fully  recognized. 
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by  constringijig  the  vessels.  Thus  it  relieves,  entirely  or 
partially,  all  those  diseases  which  depend  upon  engorge- 
ment, resulting  from  vascular  exhaustion  or  debility,  such 
as  would  proceed  from  relaxation  of  the  middle  coat  — 
whether  occurring  in  a  vascular  organ,  as  lung,  spleen,  or 
liver  [or  uterus]  ;  or  in  a  nervous  centre,  as  brain,  spinal 
marrow,  or  ganglion. 

Seventh.  That  this  interpretation  is  the  only  one  which 
can  furnish  a  satisfactory  explanation  of  the  phenomena 
consequent  upon  the  administration  of  qumine." 

Much  more  recently  Meihuizen  has  formed  a  theory 
somewhat  corroborative  of  the  above,  in  regard  to  the  in- 
fluence of  the  circulation  upon  the  reflex  excitability  of  the 
centres.  He  has  found  that  no  great  loss  of  spinal  ex- 
citability ever  precedes  the  cessation  of  the  heart-beat. 
He  has,  therefore,  builded  the  theory  that  in  frogs  with  di- 
vided medullas  quinine  depresses  the  reflexes  by  producing 
grave  disturbances  in  the  circulation.  This  in  some  degree 
is  an  experimental  confirmation  of  the  theory  of  Robert 
Campbell. 

Sedgwick,  in  disagreeing  with  Meihuizen,  says  :  "  I  next 
proceeded  to  estimate  directly  the  influence  upon  the  re- 
flexes of  profound  disturbance  of  the  circulation."  He 
then  exposed  the  heart  of  the  frog,  "  and  passed  a  ligature 
tightly  around  it,  so  that  all  circulation  was  stopped  at 
once."  He  found  that  in  this  total  stoppage  of  the  circula- 
tion the  effect  was  less  rapid  upon  the  reflexes  than  even 
after  large  doses  of  quinine."  He  comes,  then,  to  the  de- 
cision, which  I  cannot  regard  as  entirely  free  from  fallacy, 
that  "  we  must  conclude  that  quinine  does  not  act  prima, 
rily  upon  reflex  excitabihty  by  diminishing  the  blood-flow." 

I  am  inclined  to  arrive  at  a  directly  opposite  conclusion, 
and  one  that  will  confirm,  by  his  own  experiment,  Meihui- 
zen's  views,  and  especially  that  of  Robert  Campbell.  Cut- 
ting off  the  circulation  by  ligature  of  the  heart  should  not, 
perhaps,  be  expected  to  exsanguinate  the  capillaries  of  the 
spinal  centres  immediately.  There  would  be,  on  the  one 
hand,  at  least  for  a  time,  capillary  stasis  which  would  main- 
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tain  the  reflex  excitability  until  failing  by  chemical  inter- 
change to  maintain  functional  activity  ;  on  the  other  hand, 
quinine,  acting  directly  on  the  capillaries  of  the  nerve- 
centres,  would  begin  by  constringing  their  middle  coat,  ex- 
sanguinating at  once  the  structure  of  the  centric  neurine, 
and  thus  starve  out,  as  it  were,  its  reflex  activity  in  a  shorter 
time  than  even  ligation  of  the  heart  could  effect.  This 
view  of  the  subject  is  placed  beyond  all  question  by  his 
statement  that  "  under  large  doses  of  quinine  I  have  al- 
most invariably  found  the  heart  still  beating,  though  the 
circulation  in  the  web-vessels  was  usually  stopped." 

This,  I  think,  is  the  legitimate  interpretation  that  can  be 
given  to  Sedgwick's  ingenious  experiment.  It  is  extremely 
valuable,  for  it  shows  conclusively  where  and  by  what  in- 
strumentalities quinine  acts  in  depressing  reflex  excitabil- 
ity ;  not  from  slowing  or  even  stopping  of  the  heart,  which 
we  know  it  does,  but  by  effecting  a  prompt  and  decided 
contraction  of  the  capillaries  supplying  the  intimate  struc- 
ture of  the  spinal  centre,  depriving  it  of  the  blood  neces- 
sary to  maintain  either  its  functional  or  morbid  respon- 
siveness. 

The  following  remarks  from  a  recent  paper  on  the  sub- 
ject, on  a  different  application  of  the  agent,^  will  sum  up  its 
value  and  well  describes  its  widespread  influence  in  mor- 
bid conditions  :  "  Besides  this  action  on  the  local  circula- 
tion of  the  organ  itself,  the  same  effect  is  simultaneously 
exerted  on  the  entire  circulation,  and,  with  the  rest,  on  that 
of  the  nerve  centres,  both  cerebro-spinal  and  sympathetic, 
so  that  the  general  febrile  and  other  reactive  processes 
liable  to  occur  after  surgical  operations,  are  either  warded 
off  entirely  or  modified  in  their  intensity ;  and  again,  the 
sympathetic  ganglia  presiding  over  the  local  vascularity  and 
nutrition,  through  the  same  tonic  influence  on  their  own 
cir-culation,  receive,  no  doubt  at  the  same  time,  a  renewed 

1  Ophthalmic  Operations,  with  Re?narks  on  After-Trentnient,  —  the 
ophthalmic  Use  of  Quinine,  and  its  They-apeiitic  Action;  read  before 
the  Medical  Association  of  Georgia,  April,  1880.    By  A.  Sibley  Camp- 
•bell,  M.  D.,  of  Augusta,  Georgia. 
VOL.  V.  21 
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impulse  in  aiding  the  blood-vessels  of  the  local  circulation 
of  the  organ  to  overcome  the  hyperemia,  stasis,  and  their 
various  sequelae ;  so  that  we  have,  both  locally  and  gener- 
ally, at  the  centre  and  at  the  periphery,  in  the  organ  and 
throughout  the  system,  as  long  as  the  agent  is  continued  or 
its  effects  remain,  an  influence  exerted,  hostile  to  conges- 
tion, inflammation,  suppuration,  and  the  long  train  of  spe- 
cial symptoms  and  conditions  which  they  either  include  or 
may  develop." 

The  foregoing  brief  but,  I  hope,  comprehensive  statement 
of  the  action  of  quinine  is  placed  in  relation  with  our  sub- 
ject, from  the  belief  that  there  is  no  class  of  diseases  in 
which,  on  the  one  hand,  reflex  spinal  excitability  more  con- 
stantly exists,  nor  on  the  other,  is  there  any  class  in  which 
vascular  congestion,  engorgement,  and  active  inflammation 
are  more  common  and  destructive,  than  in  the  puerperal  and 
post-puerperal  periods  of  child-bearing  life. 

MALARIAL    TOXEMIA    IN    CHILDBED. 

One  of  the  most  difficult  studies  connected  with  the  sub- 
ject under  consideration  is  the  exact  estimate  that  should 
be  made  of  the  influence  exerted  by  what  is  understood  as 
malaria  in  the  etiology  of  the  morbid  conditions  met  with 
in  the  puerperal  state.  Recognizing,  as  I  do,  reflex  excita- 
bility of  the  cord  as  a  profound  neurotic  condition  in  which 
a  large  proportion  of  these  affections  is  radicated  ;  and, 
further,  recognizing  in  this  polarized  condition  the  dynamic 
instrumentality  by  which  the  morbid  manifestations  are 
guided  and  controlled,  I  do  not,  for  a  moment,  ignore  the 
still  more  profound  and  yet  unquestionable  toxemia  which 
underlies  and  originates  and  continues  to  magnify  every- 
thing that  is  aberrant  in  the  varied  tableau  of  morbid  phe- 
nomena. Poisoned  blood,  to  the  nerve,  and  to  the  nerve- 
centre,  is,  in  a  vast  majority  of  cases,  what  too  much,  or  too 
little,  or  the  wrong  kind,  of  oxidizing  fluid  is  to  the  metalHc 
elements  of  the  cell  in  electro-dynamics.  These  nerves  and 
nerve-centres  —  immersed  as  they  are  in  this  solution  of 
foreign  irritating  matters  —  become,  indeed,  the  manifestor 
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and  the  measurer  of  the  deleterious  agent  that  is  to  excite 
and  aberrate  their  functional  activities  —  the  nervous  sys- 
tem is  truly  now  a  delicate  toximeter  of  the  blood,  and  by 
its  disturbances  are  manifested  the  kind  and  the  amount  of 
poisonous  matter  any  given  blood-system  may  contain. 

But  is  malaria,  indeed,  the  only  one  of  the  blood-poisons 
which,  having  awakened  or  enhanced  the  reflex  excitability 
of  the  spinal  centres,  is  capable  of  manifesting  this  excita- 
bility by  paroxysmal  phenomena  ?  This  question,  so  deeply 
concerned  in  the  decisions  of  treatment,  I  am  strongly  in- 
clined, nay,  faithfully  impelled,  to  answer  in  a  decided 
negative.  Periodicity,  in  my  belief,  is  more  an  inherent 
attribute  of  the  cerebro-spinal  centres,  both  in  health  and 
in  disease,  than  it  is  an  attribute  of  any  one  cause  operat- 
ing upon  these  centres  to  evoke  periodic  phenomena.  Ma- 
laria, as  we  recognize  it,  is  by  the  consent  of  all,  an  exag- 
gerator  of  the  reflex  excitability  of  the  spinal  cord,  —  a 
producer  of  morbid  excitability ;  but,  according  to  my  own 
observation,  it  is  only  one  of  many  causes  which  are  capable 
of  producing  a  like  result  or  condition.  Many  other  poi- 
sons, on  being  absorbed  into  the  blood,  as  the  septic  and 
semi-putrescent  matters  of  childbed,  as  also  many  external 
influences,  as  reflected  peripheral  irrita'tion,  —  as  in  "  ure- 
thral intermittents  "  in  all  regions  of  the  world,  —  will  all 
give  rise  to  the  reflex  excitability.  This  will  be  manifested 
by  paroxysms,  and  these  paroxysms  can  be  subjugated  or 
at  least  modified  by  cinchona. 

This  question  lies  at  the  very  foundation  of  our  practice, 
and  is  therefore  one  of  the  most  important  in  determining 
the  administration  or  the  withholding  of  quinine.  Upon 
the  sometimes  accidental  and  often  precarious  decision 
of  the  attending  physician,  whether  malaria  in  any  given 
case  is  to  be  recognized  or  not,  depends  the  giving  of  qui- 
nine, so  paramount  in  importance  to  the  deiDressing  of  reflex 
excitability,  to  the  exsanguination  of  the  turgid  and  en- 
gorged organs,  and,  indeed,  to  the  well-doing  and  final 
restoration  of  the  patient.  That  in  the  puerperal  condition 
other  and  various  blood-poisons  besides  malaria  may  ope- 
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rate  to  superinduce  excessive  polarity,  it  is  but  reasonable 
to  consider ;  we  have  a  wombful  of  disintegrating  blood- 
clots;  often  with  exfoliations  and  drainage, —  frequently 
offensive,  —  sometimes  irritating,  muco-purulent,  or  quasi- 
p'urulent.  These  are  in  contact  with  the  denuded  uterine 
wall  and  ragged  placental  surface,  —  open  avenues  to  the 
circulating  blood  as  it  bathes  and  percolates  the  spinal  and 
cerebral  ganglia,  modifying  their  activity,  and  increasing 
their  reflex  excitability. 

Besides  the  above,  we  must  remember  the  functionally 
high  development  and  polarity  of  the  recently  pregnant 
woman's  nervous  organization,  her  augmented  nervous  ap- 
paratus for  the  production  of  an  amount  of  trophic  nerve- 
force  adequate  to  the  augmented  demand  ^  —  nidation,  fetal 
nutrition,  parturition,  involution,  and  lactation.  Under 
blood-intoxication,  whether  septic  or  malarial,  it  may  be 
well  estimated  how  powerfully  these  temporarily  augmented 
and  exalted  ganglia  of  brain  and  spinal  cord  might  act 
like  drunken  giants  in  disordering  and  disorganizing  the 
entire  realm  over  which  they  hold  their  sway. 

It  has  become  very  much  a  fashion  of  the  ddij  X.o  condition 
all  the  benefits  that  have  been  derived  or  that  are  to  be  de- 
rived from  quinine,  by  the  presence  of  malaria  as  the  etio- 
logical starting-point  and  abiding  sustainer  of  the  diseased 
condition  so  relieved.  If  the  symptoms  yield  promptly  to 
cinchona,  like  the  spear  of  Ithuriel,  the  test  has  been  ap- 
plied, and  the  disease  is  decided  at  once  to  be  malarial  ; 
thus  is  a  questionable  diagnosis  verified  by  a  foregone  con- 
clusion in  therapeutics.  As  the  applications  of  quinine 
become  extended,  and  its  efficiency  in  relieving  conditions 
previously  not  treated  by  it  has  become  recognized,  whether 
in  central  jungle,  border  plain,  or  metropolitan  city,  it  is  at 
once  discovered  that  "  a  new  type  of  disease  has  appeared, 
and  that  malaria  has  begun  to  complicate  everything."  So 
fixed  is  the  two-sided  proposition  in  the  minds  of  the  lead- 
ers of  our  profession,  namely,  that  paroxysmal  morbid  phe- 
nomena are  evoked  only  by  malaria,  and  that  quinine  is 
^  Robert  Lee. 
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only  beneficial  where  malaria  is  the  etiological  factor,  and 
so  difficult  —  nay  impossible  —  is  it  to  disprove  the  exist- 
ence of  malaria  anywhere,  that  all  questioning  of  the  doc- 
trine has  been  long  silenced,  and  the  impregnable  theory,  it 
seems,  must  ever  remain  in  the  minds  of  most  of  the  pro- 
fession as  one  of  our  guiding  principles.  Fortunately  the 
disastrous  results  that  might  accrue  from  this  conditional 
administration  of  quinine  are  being  every  day  more  and 
more  evaded,  as  the  assumption  is  becoming  general,  that 
malarial  influences  are  widening  their  sway,  and  with  this 
assumption  the  omissions  of  quinine  in  conditions  demand- 
ing its  use  are  becoming  less  and  less  frequent. 

Among  those  whose  influence  has  been  exerted  to  extend 
the  use  and  urge  the  value  of  quinine  in  the  puerperal  con- 
dition, a  distinguished  Fellow  of  this  Society  has  been  most 
prominent.  Dr.  Fordyce  Barker,  adhering  to  the  doctrine 
of  malarial  toxemia,  designates  some  of  his  cases  as  "  Ma- 
larial Puerperal  Fever."  The  morbid  phenomena  were  rec- 
ognized as  of  a  paroxysmal  type,  and  the  administration 
of  quinine  in  decided  doses  resulted  in  their  rapid  recovery. 
Certain  cases  of  puerperal  eclampsia  decided  by  him  to 
present  the  same  complication  were  treated  by  large  doses 
of  this  alkaloid  with  a  like  fortunate  result  Though  by 
no  means  fully  assenting  to  the  decision,  that  such  cases, 
on  account  of  being  paroxysmal,  were  necessarily  and  inva- 
riably malarial,  I  would  respectfully  ask  to  relate  to  my  dis- 
tinguished friend  —  our  master  in  "  Puerperal  Diseases  "  — 
the  result  of  my  own  experience  of  more  than  twenty  years. 
Daily  observation  on  the  James,^  and  on  the  Mississippi,^ 
as  well  as  on  the  Savannah,'^  has  but  confirmed  me  in  the 
belief  that  there  is  no  febrile  condition  of  the  puerperal 
state  which  is  not,  in  the  majo»-'.ty  of  cases,  greatly  bene- 
fitted by  quinine,  whether  regarded  as  malarial  or  not ;  and 
further,  that  its  invariable  use  after  labor  would  greatly 

^  Richmond,  Virginia,  during  our  late  war,  1S61-1865. 
2  New  Orleans,  Louisiana.     Winter  of  1866-67,  and  of  1867-68. 
'^  Augusta,  Georgia.     From  1842  to  the  present  time  with  the  above 
exceptions. 
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lessen  the  frequency  of  many  of  the  dangerous  sequelae 
now  so  much  to  be  dreaded  in  post-partum  practice. 

Whether  these  clinical  observations,  made  always,  as  has 
been  shown,  within  the  sphere  of  malarial  influences,  will 
serve  to  weaken  or  to  confirm  the  almost  universally  adopted 
views  I  am  disposed  to  question  is,  as  it  should  be,  a  matter 
of  indifference.  They  are  not  given  to  advocate  any  par- 
ticular idea, —  malarial  or  anti-malarial, —  but  to  further  the 
cause  of  truth  in  regard  to  the  benefits  of  quinine  every- 
where, as  argued  upon  the  broader  field  opened  to  us  by 
experimental  inquiries  demonstrating  its  ultimate  physio- 
logical action. 

More  widely  influential  then,  than  even  clinical  reports, 
in  extending  the  applications  of  quinine,  not  only  in  obstet- 
ric but  also  in  general  practice,  will  be  the  elaboration  and 
general  diffusion  of  such  views  in  regard  to  its  physiological 
action  as  those  of  Sedgwick,  Robert  Campbell,  Goltz,  and 
Meihuizen.  They  demonstrate  its  applicability  to  condi- 
tions independently  of  theoretical  causes.  Of  a  like  value, 
with  the  experiments  in  the  Physiological  Laboratory  of 
Johns  Hopkins  University,  are  those  made,  not  long  previ- 
ously, by  Dr.  Mary  Putnam  Jacobi,^  in  which,  in  the  human 
subject,  she  was  enabled  to  estimate,  by  the  sphygmograph, 
the  marked  diminution  of  cerebral  tensions  under  the  in- 
fluence of  twenty  grains  of  quinine,  in  the  case  of  a  boy 
with  exposed  cerebral  hemisphere. 

CINCHONISM    AND    LISTERISM. 

What  is  called  the  "germicidal  property,"  so  generally 
accorded  to  quinine,  may  afford  one  of  its  modes  of  action 
for  combatting  in  the  blood  foreign  organic  agencies,  that 

1  "  All  these  circumstances  tended  to  prove  that  under  the  influence 
of  a  'sedative'  dose  of  quinine  ....  the  amount  of  blood  in  the  brain 
was  diminished."  Also,  in  a  case  of  "  reflex  hyperemia  of  the  brain," 
fifteen  grains  of  quinine  in  divided  doses  repeated  for  two  days  —  child 
ten  months  of  age  —  relieved  permanently  the  most  serious  symptoms 
"  I  attribute  the  effect  to  a  depletion  of  the  cerebral  blood-vessels." 
Archives  of  Medicine,  February,  1879,  article,  "Effect  of  Quinine 
on  Cerebral  Circulation,"  p.  33. 
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increase  centric  excitability.  This  also  may  furnish  to 
some  another  reason  for  recommending  it  in  post-partum 
and  other  gynecic  conditions,  more  or  less  tending  to  sep- 
ticemia and  pyemia.  If  Listerism  can  be  allowed  to  hav^e 
any  rival,  in  its  power  to  prevent  and  repress  suppuration, 
and  to  secure  uninterrupted  i^lastic  union  or  resolution  in 
wounds,  that  rival  is  cinchonism.  Not,  as  I  believe,  alto- 
gether by  destruction  df  germs,  though  I  do  not  deny  their 
existence,  but  by  its  power  to  repress  centric  excitability 
and  its  consequent  reflex  in  the  capillary  circulation  of  the 
wounded  part. 

Though  according  full  credit  to  Mr.  Lister,  and  fully  recog- 
nizing the  advantages  claimed  for  his  system,  the  explana- 
tion given  of  its  valuable  results  is  not  always  acceptable, 
on  account  of  the  necessity  it  involves  of  predicating  hy- 
pothetical germs  and  their  destruction  as  an  essential  part 
of  it.  Other  views,  more  consistent  with  the  present  dis- 
cussion and  equally  plausible,  may  very  well  be  adopted. 
Since  1850,  reflex  irritations  originating  in  peripheral  sen- 
sory nerves,  and  modifying  ganglionic  power  over  the  cap- 
illaries have  been  recognized  as  influential  in  altering 
structural  conditions  as  well  as  nutrient  and  secretory  pro- 
cesses.i  The  reflex  character  of  inflammatory  and  suppur- 
ative processes,  and  their  relation  to  both  peripheral  and 
centric  activities,  have  been  thus  described  in  a  former 
discussion.  "  The  true  account  of  these  phenomena  has 
been  already  suggested  by  us  when  discussing  the  subject 
of  suppuration  in  reference  to  its  periodicity,  namely,  that 
when  any  part  of  the  surface  is  wounded,  either  by  incision, 
puncture,  or  the  persistent  presence  of  a  foreign  body,  a 
number  of  sensory  filaments  of  the  cerebro-spinal  system 
is  necessarily  injured  ;  these  filaments,  thus  impressed,  com- 
municate excitement  to  the  spinal  centre,  thence  it  is  re- 
flected to  the  secretory  ganglia  and  filaments  directly  con- 
trolling the  vessels  of  the  vyounded  part ;  these  are  aberrated 
in  their  action,  and  the  modified  circulation  and  the  forma- 

^  Southern  Med.  &^  Surg.  Journal.,  June,  1850,  "  The  Influence  of 
Dentition  in  Producing  Disease,"  vol.  vi.,  p.  18. 
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tion  of  pus  are  the  results  of  this  reflex  aberration  in  the 
two  nervous  systems.  The  phenomena  of  suppuration,  then, 
under  the  above  circumstances,  may  be  fairly  considered  as 
true  excito-secretory  phenomena.  That  the  cerebro-spinal 
(or  peripl;eral)  irritation  is  an  important  element  in  the 
various  processes  of  inflammation,  the  experiments  of  Ma- 
gendie  and  others  will  fully  establish,  .  .  .  Whatever 
amount  .of  pain  there  may  be  succeeeding  such  wounds,  it  is 
always  paroxysmal.  These  paroxysms  are  followed  by  sup- 
purations, and  an  interruption  of  the  Jiealing  process,  and^ 
therefore  we  give  quinine  when  such  is  the  nature  of  the 
pain,  and  our  experience  is  that  the  pain  is  much  lessened 
or  prevented,  and  that  the  suppuration  is  eitJier prevented  or 
retarded.''  ^ 

From  the  above  it  will  be  seen  that  the  elements  in  the  in- 
flammatory and  suppurative  processes  are :  ist.  The  wounded 
sensory  or  afferent  nerve  ;  2d,  The  excited  spinal  centre, 
and  3d,  The  vaso-motor  filaments  controlling  the  cai^illaries 
of  the  injured  part.  Suppuration,  then,  is  a  reflex  initiated 
by  the  wounded  sensory  nerve,  and  propagated  by  the  ex- 
cited cord  to  the  capillaries.  Any  influence  capable  of 
annulling  the  inceptive  or  transmitting  power  of  the  sen- 
sory nerves  will  arrest  or  prevent  the  process  ab  initio  ;  on 
the  other  hand,  any  influence  or  agent  capable  of  annulling 
the  reflex  excitability  of  the  spinal  centre  will  as  effectually 
prevent  suppuration  by  abstracting  the  dynamic  power  nec- 
essary to  the  process.  This  centric  depression,  we  have 
seen,  is  exerted  by  cinchonism,  while  the  anesthetic  power 
of  carbolic  acid  continuously  applied  to  the  injured  part, 
and  constituting  the  essence  of  Listerism,  acts  by  annulling 
centripetal  irritation,  thus  interrupting  peripherally  the 
reflex  equally  indispensable  to  the  capillary  disturbance 
This  peripheral  paresis,  produced  by  carbolic  acid,  I  regard 
as  the  true  explanation  of  Listerism.'^     Cinchonism  acting 

1  Trans,  of  the  Avier.  Med.  Assoc,  for  1858,  vol.  xi.,  pp.  616-617. 

2  After  writing  the  above,  my  attention  was  called  to  the  remarks  of 
Dr.  J.  H.  Bill,  Ainer.  Jour.  Med.  Sciences,  July,  1872.  I  find  he  adopts 
a  similar  view  as  to  the  power  of  "  Carbol "  to  depress  sensibility  in 
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centrically  may  be  regarded  as  equally  powerful,  if  not 
superior,,  in  repressing  inflammation  and  its  consequent 
suppuration.  It  can  easily  be  recognized  how  both  these 
agencies  acting  conjointly,  one  dulling  traumatic  sensibility 
at  the  periphery,  and  the  other  depressing  reflex  excita- 
bility at  the  centre,  combine  to  constitute  a  controller  of 
both  inflammatory  and  febrile  activity  of  the  most  efficient 
and'  available  kind. 

The  value  of  judicious  carboHc  irrigation,^  then,  after 
labor,  it  may  be  seen,  is  greatly  enhanced  by  the  use  of 
quinine  in  conjunction.  We  may  thus  shut  out  both  febrile 
and  inflammatory  disasters  so  often  the  terror  of  post-par- 
tum  conditions. 

THE    RECOGNITION    OF    PRINCIPLE    AFTER    PRACTICE. 

That  "the  foundation  of  therapeutics  is  laid  in  empiri- 
cism, and  that  practice  precedes  principle,"  ^  applies  as  fully 
in  the  case  of  quinine  as  to  that  of  most  remedial  agents. 
Even  in  the  present  advanced  state  of  medicine  Sydney 
Ringer,  referring  to  quinine  in  intermittent  fever,  makes  the 
candid  acknowledgment  that  "how  it  acts  is  at  present 
quite  unknown."  And  yet  quinine  has  been  empirically 
curing  intermittents  since  1820. 

the  wound.  He  does  not,  however,  refer  to  the  spinal  cord  as  being  a 
factor  in  the  result,  but,  as  I  understand  him,  "  the  sympathetic  gang- 
lion."    This  is  not  what  I  call  "  excito-secretory  action." 

^  For  some  well-timed  remarks  on  this  subject,  I  here  refer  to  a 
paper  read  before  the  Obstetrical  Society  of  Dublin,  "by  Dr.  W.  J. 
Smyley,  on  "  Utero-vaginal  Injections  in  Childbed."  He  recommends 
great  care,  and  reports  a  death  under  his  observation  at  the  Rotunda 
Hospital,  from  entrance  of  air  into  the  veins  of  the  uterus  during  the 
injection  of  Condy's  fluid.  "  Suddenly  the  woman'  became  collapsed, 
respiration  ceased,  the  pulse  at  the  wrist  became  indistinguishable,  and 
the  cardiac  impulse,  which  could  faintly  be  felt  for  some  time,  soon 
ceased."  The  woman  was  dead  in  twenty  minutes  from  the  accident. 
The  post-mortem  examination  showed  a  quantity  of  frothy  blood  in  the 
right  heart.  He  thinks  very  frequent  irrigation  ought  to  be  discouraged 
except  in  cases  tending  to  septicemia.  I  witnessed  some  alarming 
symptoms  from  carelessness  on  part  of  nurses,  but  no  death.  From 
British  Med.  Journal.     See  N.  Y.  Med.  Gazette,  April  30,  18S1. 

'^  Elisha  Bartlet,  Medical  Philosophy. 
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In  the  department  of  obstetrics  and  gynecology,  and 
longer  in  general  surgery,  the  use  of  quinine  has  .been  fa- 
miliar to  me  as  a  safe  and  most  valuable  adjunct  for  more 
than  twenty  years.  Long  previous  to  the  unquestionable 
experimental  data  now  afforded  us,  and  by  which  we  are 
enabled  to  investigate  its  mode  of  action  as  presented  in 
this  paper,  I  constantly  availed  myself  of  its  valuable  aid 
in  traumatic  fever  and  many  allied  conditions.  Accustomed 
since  1857  to  administer  quinine  in  the  treatment  of  all 
surgical  injuries,  and  after  surgical  operations,  it  became 
my  habit  to  regard  it  as  indispensably  necessary  after  any 
aggression  whatsoever  upon  the  system,  whether  trivial  or 
severe,  —  after  the  application  of  male  bougies  in  urethral 
stricture,  after  the  sponge-tent  in  cervical  stenosis,  as  well 
as  in  lithotomy  in  the  male,  or  in  grave  incisions  of  any 
kind  in  the  female. 

Not  leaving  out  of  view  certain  blood-conditions  that  quite 
often  exist,  traumatic  fever  may  be  regarded  as  a  reflex  from 
the  wound  through  the  sensory  nerves  and  spinal  cord  to 
the  general  vascular  system.  Morbid  uterine  conditions  I 
have  ever  regarded  as  fully  capable  of  producing  identical 
results,  and  as  requiring  remedial  agencies  of  like  character 
and  power  for  their  abatement  and  control. 

THE    PROPHYLACTIC    AND    CURATIVE    USE    OF    QUININE    IN 
CHILDBED. 

From  considerations  like  the  above,  and  for  reasons  given 
earlier  in  this  discussion,  it  will  doubtless  surprise  no  one 
when  I  say  that  during  the  time  mentioned,  as  well  as  at 
the  present,  it  is  a  distinct  and  important  feature  of  my  at- 
tendance to  administer  quinine  invariably  after  parturition. 
Whether  the  case  be  one  of  labor  at  full  term  or  of  prema- 
ture delivery,  or  the  earliest  abortion,  my  method  is  the 
same  in  regard  to  the  administration  of  quinine,  whether  as 
a  prophylactic  or  curative  agent.  Beginning  on  the  morn- 
ing of  the  first  or  second  day  after  labor,  it  is  my  object  to 
secure  to  my  patient  at  a  reasonably  early  time  a  moderate 
degree  of  cinchonism  which  is  to  be  maintained  for  at  least  a 
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week  or  ten  days  from  the  date  of  childbirth.  The  amount 
of  the  alkaloid  necessary  for  this  I  find  to  vary  from  ten  or 
even  six  grains  to  fifteen  or  twenty  for  the  daily  adminis- 
tration. After  the  influence  is  established,  I  find  in  most 
women  but  a  moderate  quantity  is  required  to  maintain 
what  I  would  term  the  protective  degree  of  cinchonism  as 
long  as  I  may  suppose  it  to  be  desirable.  I  have  found 
divided  doses  of  from  three  to  five  grains,  two  hours  apart, 
preferable  to  a  single  dose,  as  less  liable  to  disturb  the 
stomach  or  to  produce  agitation.  The  entire  quantity  to  be 
taken  each  day  I  endeavor  to  have  given  by  noon  or  not 
long  after. 

The  above  daily  routine  may  generally  be  omitted  after 
a  week  or  ten  days,  or  at  the  end  of  this  time,  as  I  have 
found  the  local  as  well  as  the  febrile'  disturbances  of  lacta- 
tion, and  the  more  serious  febrile  disturbances  incident  to 
involution,  among  which  peritonitis,  septicemia,  and  sub- 
involution are  most  to  be  dreaded,  have  in  most  cases  been 
evaded,  and  the  patient  tided  over  the  period  in  which 
nearly  all  the  dangers  of  the  puerperal  condition  are  past. 
If,  as  in  rare  cases,  there  be  manifestations  of  febrile  excite- 
ment after  the  cessation  of  quinine,  I  advise  the  immediate 
resumption  of  the  course,  to  be  continued  as  long  as  found 
desirable. 

Modifications.  There  are  cases  in  which  I  find  it  desir- 
able to  vary  the  "  routine."  Some  delicate  women  are  ren- 
dered excessively  "nervous,"  by  even  moderate  quantities 
of  quinine.  I  have  then  alternated  the  doses  of  quinine 
by  portions  of  bromide  of  potassium  until  the  required 
amount  of  quinine  has  been  taken  ;  thus  two  or  three 
grains  of  quinine,  and  fifteen  or  twenty  grains  bromide  of 
potassium  at  alternate  hours. 

Idiosyncrasies.  Inocuous  as  quinine,  as  a  general  rule,  is 
found  to  be,  there  are  persons  of  peculiar  temperament  to 
whom  even  the  most  moderate  dose  of  any  of  the  prepara- 
tions of  cinchona  would  be  not  only  very  distressing  but 
positively  dangerous.  I  have  witnessed  the  most  alarming 
heart-perturbations  and  "sinking"  as  an  occasional  result. 


332  QUININE  IN  GYNECIC  AND   OBSTETRIC  PRACTICE. 

This  may  be  the  effect  of  exaggerated  depression  of  reflex 
power.  But  the  most  common  and  alarming  disturbance 
arising  from  idiosyncracy  is  the  sudden  occurrence  of  an 
efflorescence  witli  intense  redness  and  tumefaction  of  the 
skin.  I  have  regarded  this  distressing  exanthem  as  urti- 
caria. It  is  not  always  confined  to  the  cutaneous  surface, 
but  I  have  seen  the  buccal  mucous  membrane,  the  fauces, 
and  pharynx  puffed  and  swollen,  a  most  distressing  dyspnea 
threatening  the  patient  with  asphyxia.  Many  of  these  per- 
sons, I  believe,  would  be  killed  by  ten  or  even  five  grains  of 
quinine,  if  not  speedily  relieved.  Bromide  of  potassium 
moderates  the  severity  of  the  symptoms,  and  morphine,  I 
have  found,  in  cases  where  these  alarming  effects  have  been 
unwittingly  produced,  very  soon  relieves  them. 

Salicine.  In  cases  like  the  above  I  have  found  a  most 
valuable  substitute  for  quinine  in  salicine,  which  I  invari- 
ably prescribe  in  doses  adequate  to  the  full  effect  of  the 
quinine  required  after  labor. 

RESULTS    OF    TREATMENT. 

In  estimating  the  results  of  a  method  of  treatment  in 
which  prophylaxis  is  the  object  mainly  contemplated,  it  is 
of  course  difficult  to  present  that  appearance  of  statistical  or 
tabular  exactness  which  is  seen  in  the  results  of  curative 
measures.  Cases  of  disease  prevented  are  not  so  obvious 
and  tangible  as  cases  of  cure.  We  can  still,  however,  arrive 
at  conclusions  which  place  the  results  entirely  on  the  side  of 
the  method  in  question.  The  comparative  infrequency  of 
grave  cases  of  puerperal  disease  under  this  method,  as  com- 
pared with  results  under  its  omission,  has  been  very  obvi- 
ous. Since  quinine  has  been  administered  immediately  after 
labor,  and  continued  as  above  described,  mammary  inflam- 
mation and  abscess,  peritoneal  tenderness,  uterine  sensitive- 
ness, peritonitis,  cellulitis,  irritative  and  septic  fever,  be- 
sides subinvolution  and  its  many  concommitants,  have  been 
greatly  diminished  in  the  scope  of  my  attendance,  —  indeed, 
I  may  say,  are  almost  unknown.  In  a  community  of  highly 
intelligent  medical  men  and  among  us,  many  independent 
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thinkers  and  careful  observers,  a  treatment  savoring  so  de- 
cidedly of  "  routine  "  as  the  invariable  giving  of  quinine  after 
labor,  could  not  expect  to  escape  inquisition.  Twenty  years 
ago  criticism  was  often  adverse  though  never  unfriendly. 
Among  these  gentlemen,  and  among  a  very  large  body  of 
younger  practitioners  reared  under  their  influence,  I  may 
say,  that  I  know  scarcely  of  one  who  does  not  at  the  present 
day  pursue  a  more  or  less  similar  or  modified  plan  in  their 
post-partum  practice.  If  not  beginning  with  quinine  uncon- 
ditionally, as  I  have  done,  all  keep  a  most  watchful  eye  upon 
every  case,  and  on  the  slightest  indication  of  lagging  con- 
valescence the  free  and  continued  administration  of  qui- 
nine becomes  the  most  prominent  and  essential  feature  of 
their  management.  On  the  other  hand,  though  in  compara- 
tively scant  proportion,  many  opportunities  have  been  af- 
forded me  of  estimating  the  curative  results  of  quinine,  as 
a  measure  of  post-partum  treatment,  as  in  cases  originally 
under  the  care  of  midwives  and  others  who  may  have  neg- 
lected prophylactic  measures.  Of  these,  tender  and  en- 
larged or  inflamed  mammas,  or  even  fully  formed  abscesses, 
besides  peritoneal  and  uterine  tenderness,  cellulitis,  tardy 
involution,  and  subinvolution,  are  constantly  found  to  yield 
to  quinine  in  the  most  striking  manner.  Among  these 
results  none  are  more  obvious  than  its  apparent  power  to 
prevent  and  to  retard  suppuration  anywhere,  but  most  fre- 
quently in  the  mamma,^  or  in  any  lymphatic  or  other  gland 
which  may  be  the  subject  of  inflammation  after  labor.  For 
all  these  varied  conditions  I  have  found  quinine  as  the  main 
basis  of  treatment  to  far  transcend  every  other  method,  or 
all  others  combined,  in  its  immediate  and  striking  efficiency, 
as  well  as  in  its  valuable  results. 

Both  as  a  promoter  of  involution,  as  well  as  dispeller  of 
subinvolution,  the  quinine   treatment   is  modified   by  my 

^  As  incidentally  connected  with  our  subject  I  refer  here  to  the 
measure  of  making  firm  compression  by  bandage  or  light  corset  in 
threatened  mammary  abscess,  first  suggested  many  years  ago  by  my 
distinguished  friend,  Dr.  L.  A.  Dugas,  Professor  of  Surgery  in  the 
Medical  Department  of  the  State  University. 
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friend  Dr.  J.  S.  Coleman  of  Augusta.  He  combines  with 
it,  in  alternating  doses,  fifteen  to  thirty  minims  of  fluid 
extract  of  ergot,  beginning  the  day  after  labor  and  continu- 
ing at  intervals  of  six  hours  as  long  as  the  quinine  is  used. 
Theoretically,  this  combination  is  admirably  calculated  to 
lessen  uterine  congestion  and  to  promote  shrinkage.  In 
my  own  cases,  however,  I  have  seldom  had  occasion  to  use 
the  ergot,  finding  quinine  alone  fully  adequate  to  secure  me 
generally  against  all  accidents  to  involution.  As  an  addi- 
tion to  the  treatment  of  uterine  fibroids  by  ergot,  I  have 
found  quinine  valuable  as  an  adjunct ;  I  have  thought  in 
such  cases  the  rapidity  of  growth  was  somewhat  repressed 
and  the  amount  of  hemorrhage  lessened,  but  of  actual  cures 
I  have  none  to  report. 

Mr.  President :  In  the  course  of  these  rather  extended 
remarks  on  the  value  of  quinine  in  our  department  of  med- 
icine, I  have  been  careful  to  state  that  my  observations 
have  been  made  constantly  within  the  sphere  of  malarial 
influences.  A  spirit  of  candor  and  of  scientific  fairness  has 
alone  prompted  me  in  giving  this  warning,  as  with  some  it 
may  measure  the  estimate  to  be  given  to  one  or  more  of  my 
conclusions,  I  am  aware  that  under  malarial  intoxication 
diseases  are  supposed  to,  and  probably  do,  acquire  a  widely 
assimilated  type.  That  when  we  come  to  discuss  the  ef- 
fectiveness of  quinine  in  their  treatment,  there  is  ever  a 
suspicion  that,  instead  of  extending  the  applications  of  the 
agent,  we  are  dealing  constantly  with  but  a  single  form  of 
toxemia,  common  to  all  classes  of  morbid  phenomena  exist- 
ing in  these  regions.  As  "  all  things  look  yellow  to  a  jaun- 
diced eye "  so  are  we  regarded  as  walking  ever  in  an  en- 
chanted circle  in  which  every  phase  of  disease  is  colored 
by  malaria,  and  hence  no  experience  is  of  any  value  except 
as  illustrative  of  our  resources  in  combating  its  influence. 

While  to  a  considerable  extent  there  may  be  truth,  and 
some  wholesome  discrimination,  in  the  above  view  of  the 
subject,  I  am  convinced  that  the  dicttmi  upon  which  this 
momentous  question  has  so  often  been  settled,  has  more  in  it 
of  plausible  triteness  than  of  sound  philosophy.     Since  the 


HENRY  F.    CAMPBELL.  335 

careful  observations  and  experimental  researches  into  the 
physiological  action  of  quinine,  a  new  illumination  may  be 
said  to  have  dawned  upon  this  particular  field  of  study.  By 
these  valuable  investigations  it  is  now  demonstrated,  that 
the  administration  of  quinine  in  child-bed  and  under  other 
circumstances  is  no  longer  to  be  dependent  upon  the  theo- 
retical assumption  of  the  presence  of  malaria ;  but  upon 
conditions  easily  recognizable  and  fully  adequate  to  account 
•for  the  morbid  phenomena.  In  the  puerperal  condition,  the 
laxity  of  tissue,  and  the  excessive  amplification  of  the  ute- 
rine and  pelvic  vascular  system,  no  less  than  the  morbid  re- 
flex excitability  of  the  cord,  are  both  rapidly  overcome  and 
kept  under  control  by  the  power  of  quinine  to  diminish  the 
calibre  of  the  blood-vessels.  This  curative  exsanguination 
in  the  capillaries  of  the  cord,  as  well  as  in  the  vessels  of  the 
Oiamma  and  pelvic  organs,  may  now  be  held  to  result  from 
its  action,  whether  it  be  malaria  or  any  other  cause,  inter- 
nal or  extraneous,  that  may  have  been  remotely  concerned 
in  the  production  of  the  morbid  manifestations. 

The  following  are  some  of  the  principles  which  may  be 
derived  from  our  discussion  of  quinine  in  its  relations  to 
obstetric  practice  :  — 

First,  That  an  exalted  reflex  excitability  of  the  cerebro- 
spinal centres,  as  well  as  general  plethora,  may  be  recog- 
nized as  a  characteristic  condition  of  the  pregnant  woman 
from  the  date  of  conception  to  the  completion  of  involu- 
tion. This  may  be  termed  "  the  gravid  development  and 
exaltation  of  the  nerve-centres." 

Second,  That  this  provisionally  increased  development 
and  polarity,  intended  for  the  purposes  of  fetal  and  uterine 
growth,  renders  the  woman,  during  its  continuance,  emi- 
nently liable  to  become  the  subject  of  various  morbid  re- 
flexes more  or  less  peculiar  to  her  condition. 

Third,  That  these  morbid  reflexes  are  of  two  perfectly 
distinct  and  dissimilar  kinds,  differing  widely  as  they  may 
happen  to  occur,  before  or  after  parturition. 

Fourth.  During  the  entire  period  of  pregnancy,  and  until 
after  labor,  the  reflexes  are  of  an  excito-motory  character, 
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restricted  to  the  muscular  apparatuses  of  the  uterus  and  of 
general  volition.  They  are  apyrexic  and  non-inflammatory. 
Their  paroxysms  threaten  premature  expulsion  of  the  fetus 
in  pregnancy,  and  eclamptic  convulsions  in  labor. 

Fifth,  After  parturition,  the  reflexes  are  of  an  excito- 
sccretojy  character.  They  are  propagated,  through  the  gan- 
glionic or  vaso-motor  nerves,  to  the  blood-vessels  and  capil- 
laries of  the  pelvic  organs  and  tissues  and  of  the  general 
system.  They  are  marked  by  fever,  congestion,  and  in- 
fiarumation,  with  their  products  and  consequences.  Septic 
fever  and  peritonitis,  with  arrest  of  involution  and  mam- 
mary abscess,  are  their  not  uncommon  results. 

Sixth,  That  quinine,  by  its  contractile  action  on  the  cap- 
illaries of  the  cerebro-spinal  centres,  exsanguinates  their 
nervous  structure  and,  more  than  any  known  agent,  de- 
presses the  reflex  excitability  from  which  the  varied  morbid 
phenomena  of  both  pregnancy  and  child-bed  originate. 

Seventh,  That  quinine,  except  in  cases  of  idiosyncrasy 
or  from  an  injudicious  administration  of  the  agent,  exer- 
cises no  influence  whatever  to  superinduce  premature  ex- 
pulsion of  the  fetus. 

Eighth,  That  moderate  cinchonism  adjusted  to  the  type 
and  approach  of  the  paroxysmal  neuroses,  which  endanger 
the  welfare  of  the  fetus  during  pregnancy,  is  one  of  our 
most  efficient  resources  in  many  cases  of  threatened  abor- 
tion and  of  premature  labor.  During  parturition  it  may 
give  "  steadiness  "  to  irregular  uterine  contractions ;  and, 
continued  during  labor,  cinchonism  is,  in  a  most  valuable 
degree,  prophylactic  against  threatened  eclampsia. 

•  Ninth,  That  the  reflexes  of  child-bed,  pertaining  as  they 
do,  primarily  and  principally,  to  the  recently  evacuated 
uterus  —  well  likened  to  an  organ  in  a  traumatic  condition 
—  opportune  and  ready  for  the  awakening  of  fever  and  in- 
flammation, are  of  the  gravest  character,  frequently  tend- 
ing to  disorganization  and  death,  or  else  to  permanent  and 
irreparable  injury.  These  "reflexes"  constitute  a  dreaded 
class  of  diseases,  most  commonly  called  "puerperal,"  which, 
by  universal  consent,  must  be  prevented  rather  than  trusted 
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to  efforts,  so  often  unavailing,  for  their  cure.  To  this  end, 
the  most  valuable  and  reliable  prophylactic  method  will  be 
found  to  consist  in  ths  daily  administration  of  qjiinine  to 
the  degi'ee  of  moderate  cinchojiism  from  the  day  of  parturi- 
tion and  to  be  continued  daily  until  normal  involution  is 
safely  secured.  By  the  observance  of  this  "  routine  "  as  a 
rule  it  is  believed  that  the  occurrence  of  puerperal  diseases 
will  be  largely  prevented,  and  that  the  rate  of  child-bed 
mortality  will  be  greatly  diminished. 

Tenth,  That  cinchonism  in  its  quality  of  preventing  and 
controlling  inflammation,  whether  traumatic  or  idiopathic, 
and  of  suppressing  suppuration,  —  all  of  which  is  due  to  its 
power  over  reflex  excitability  of  the  cord  and  its  action  on 
the  capillaries,  —  has  a  claim  to  antiseptic  value  superior  to 
Listerism,  and  is  less  to  be  dispensed  with  than  carbolic 
acid  or  any  of  the  means  and  appliances  of  the  recognized 
"antiseptic  method."  In  general  surgery  and  especially  in 
uterine  surgery,  as  well  as  after  parturition,  the  combina- 
tion of  carbolized  irrigations  and  applications  to  diminish 
peripheral  excitability  with  persistent  cinchonism  to  depress 
centric  excitability  should  constitute  hereafter  an  antiseptic 
method  more  reliable,  generally  practicable,  and  less  to  be 
dispensed  with  than  the  most  faithful  observance  of  the 
complex  Listerian  process. 


DISCUSSION. 

Dr.  Barker.  —  First,  as  regards  the  influence  of  quinine 
in  producing  abortion.  I  shall  not  consume  time  in  discussing 
this  question,  because  I  think  the  amount  of  evidence  accumu- 
lated from  the  practice  of  those  who  live  in  malarious  regions 
where  pregnant  women  have  been  obliged  to  take  large  doses  of 
quinine,  and  continue  them  for  a  long  period  of  time,  without 
producing  any  such  effect,  is  conclusive  that  the  drug  does  not 
exert  any  influence  in  that  direction. 

The  influence  which  quinine  exerts  in  quickening  and  render- 
ing more  efficient  labor  pains  I  have  no  doubt  may  have  led  to 
this  theoretical  belief,  but  I  shall  discuss  tliat  point  presently. 
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I  wish  now  briefly  to  allude  to  one  or  two  points  which  the 
author  of  the  paper  probably  has  alluded  to,  but  which,  for  lack 
of  time,  he  has  not  been  permitted  to  r^d. 

He  spoke  of  quinine  as  having  an  influence  in  a  certain  class  of 
cases  where  the  pregnant  woman  is  suffering  from  malarial  poi- 
soning, in  preventing  abortion.  Of  this  fact  I  have  no  kind  of 
doubt,  that  a  perfectly  healthy  uterus  does  not  easily  throw  off  a 
perfectly  healthy  ovum.  I  think  this  statement  needs  no  argu- 
ment to  be  accepted  ;  but,  with  a  system  impaired  by  blood  poi- 
soning, especially  a  poisoning  producing  all  the  effects  which 
malaria  produces,  there  is  a  tendency  to  the  occurrence  of  abor- 
tion, and  the  agent  which  will,  as  experience  has  demonstrated, 
eliminate  that  poison  or  correct  the  disturbances  of  function 
which  it  produces,  will,  I  have  no  doubt,  prevent  the  occurrence 
of  abortion.  I  have  had  occasion  to  see  the  influence  of  ma- 
larial poisoning,  as  affecting  the  pregnant  womb  and  the  puer- 
peral condition.  We  have  in  New  York  a  certain  class  of  fevers 
differing  from  the  ordinary  malarial  fevers,  appearing  among 
women  who  are  either  pregnant  or  in  the  puerperal  condition. 
There  is  also  a  certain  class  of  phenomena,  dangerous  to  life, 
and  to  the  continuance  of  utero-gestation,  which  is  due  to  mala- 
rial poisoning,  and  which  quinine  will  remove. 

To  one  class  of  phenomena  which  I  have  not  seen  alluded 
to  by  any  writer,  and  which  I  think  I  distinctly  recognize,  I  will 
make  special  reference.  I  suppose  those  who  practice  in  ma- 
larial regions  have  seen  convulsions  produced  by  malarial  poi- 
soning in  children.  This  does  not  occur  often  in  New  York, 
but  such  cases  have  occurred  and  I  have  seen  a  few  of  them.  I 
have  also  seen,  in  two  cases,  convulsions  brought  on  near  the 
end  of  utero-gestation,  which  have  been  arrested  by  the  use  of 
quinine,  and  the  patients  have  gone  to  the  completion  of  their 
pregnancy  without  further  complication.  The  first  case  of  thij 
kind  occurred  in  a  woman  who  was  seven  and  a  half  months  ad- 
vanced in  pregnancy.  Two  days  previous  to  seeing  this  case  I 
was  called  to  see  a  child  in  convulsions,  which,  in  the  belief  of 
all  the  physicians  present,  were  due  to  malarial  poisoning ;  con- 
sequently I  was  somewhat  alive  to  the  evidences  of  that  influence. 
It  was  a  primiparous  case,  and,  previous  to  my  visit,  the  woman 
had  had  six  convulsions.  Careful  investigation  of  the  case  had 
been  made  by  her  attending  physicians,  and  there  was  entire  ab- 
sence of  any  evidence  leading  to  the  belief  that  the  convulsions 
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were  uremic  in  their  origin ;  for  the  urinary  secretion  was  abun- 
dant, and  it  contained  neither  albumen  nor  casts,  nor  were  there 
any  other  symptoms  indicating  deficient  elimination  of  urea  from 
the  blood.  So,  also,  there  was  no  evidence  of  cholesteremia  ; 
neither  was  there  any  evidence  that  the  convulsions  were  reflex  in 
character,  caused  by  disturbances  in  the  alimentary  canal,  or  by 
any  local  irritation.  But  the  patient  had  shown  evidence  of  ma- 
larial poisoning  for  several  weeks  prior  to  the  occurrence  of  the 
convulsions.  Now  it  is  a  fact  established  beyond  question  that 
pregnancy  favors  the  development  of  the  influence  of  malarial 
poisoning,  when  the  degree  of  poisoning  is  not  sufficient  to  en- 
able us  to  trace  any  of  its  symptoms  until  pregnancy  exists. 
Finding  in  this  patient  no. evidence  of  either  uremic  or  cliolester- 
emic  poisoning,  and  no  evidence  of  local  irritation  that  might 
give  rise  to  reflex  phenomena,  I  suggested  that  the  cause  of 
the  convulsions  w-as  centric  and  probably  malarial  in  character. 
Accordingly,  eighty  grains  of  quinine  were  administered  hypo- 
dermically,  the  solution  first  suggested  by  Dr.  Lente  being  em- 
ployed. From  the  time  of  the  first  injection,  which  contained 
twenty  grains,  the  patient  had  no  more  convulsions.  She  re- 
ceived eighty  grains  of  quinine  the  first  day,  and  from  that  day 
five  grains  in  the  morning,  five  grains  at  noon,  and  ten  at  night, 
during  the  last  six  weeks  of  her  pregnancy,  without  return  of  the 
convulsions,  and  with  a  marked  improvement  in  her  general  con- 
dition. 

I  will  not  consume  time  by  detailing  the  history  of  the  second 
case,  but  simply  say  that  the  patient  had  had  convulsions  recur- 
ring the  second  time.  Four  days  before  I  saw  her  she  had  one 
convulsion,  which  passed  off.  After  that  she  had  symptoms  of 
what  were  called  "inward  convulsions,"  and  three  days  subse- 
quently a  well-developed  convulsion  occurred,  and  was  repeated 
until  she  h^dfour.  In  this  case,  also,  quinine  used  in  the  same 
manner  entirely*  arrested  the  convulsions,  and  the  patient  went 
on  to  a  healthy  parturition.  I  only  wish  now  to  speak  of  one 
point  w-hich  was  alluded  to  by  the  author  of  the  paper,  and  that 
is  the  influence  of  quinine  in  aiding  the  force  and  efficiency  of 
labor  pains. 

Now,  while  I  do  not  regard  quinine  as  an  oxytocic  like  ergot, 
etc.,  I  think  it  is  a  most  efficient  agent  in  a  certain  class  of  cases, 
for  increasing  the  force  and  frequency  of  uterine  contraction.  I 
have  employed  it  for  that  purpose  for  some  ten  or  twelve  years, 
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and  the  class  of  cases  in  which  I  have  found  it  to  be  beneficial 
is  the  following :  women  with  the  leuco-phlegmatic  temperament, 
and  a  feeble  muscular  system,  in  whom  labor  begins  and  con- 
tinues with  weak,  inefficient  pains  for  many  hours.  The  pains 
are  sometimes  strong,  so  far  as  suffering  goes,  but  are  not  at- 
tended by  uterine  contraction  in  proportion.  In  this  class  of 
cases,  making  but  slow  progress,  the  os  perhaps  dilated  to  the 
size  of  a  silver  half  dollar,  but  with  no  advance  of  the  head,  I 
have  found  that  quinine  has  proved  most  beneficial.  I  usually 
write  for  half  a  drachm  of  quinine  to  be  divided  into  four  pow- 
ders, and  direct  that  one  shall  be  given  every  fifteen  minutes,  so 
that  the  whole  is  taken  within  an  hour.  After  giving  the  second 
dose  I  find,  as  a  rule,  that  the  pains  are  much  more  efficient,  the 
uterine  contractions  are  much  stronger,  and  that  the  course  of 
the  mechanism  of  labor  has  markedly  changed.  The  quinine 
does  not  act  as  ergot  does,  but  it  has  an  influence  in  producing 
cerebral  congestion,  which  insures  nerve  action,  and  thus  indi- 
rectly, instead  of  directly  by  its  influence  on  the  circulation  of 
the  uterus,  its  effect  is  accounted  for.  Under  its  influence  the 
patient  at  once  becomes  tranquil,  while  uterine  contractions  be- 
come more  efficient,  and  the  complaint  concerning  suffering  is 
very  much  lessened. 

Dr.  John  Murphy,  of  Cincinnati.  —  I  am  very  much  obliged  to 
my  friend.  Dr.  Reamy,  for  calling  upon  me  to  speak  upon  this 
important  subject.  Every  general  practitioner  like  myself  must 
have  had  this  question  presented  to  him  on  many  occasions  dur- 
ing a  practice  of  twenty-five  years'  duration,  Does  quinine  produce 
an  effect  upon  the  uterus  to  cause  it  to  thow  off  an  ovum  either 
before  or  at  the  end  of  the  ninth  month  of  utero-gestation  ?  In 
other  words,  does  it  excite  uterine  contraction  ?  Especially  from 
a  practical  point  of  view,  it  has  been  the  resirit  of  my  observation 
that  it  does  not  so  act.  I  have  upon  many  occasions  given  qui- 
nine with  manifest  benefit  in  cases  in  which  remittent  fever  has 
complicated  pregnancy.  In  several  instances,  both  in  hospital 
and  in  private  practice,  I  have  seen  patients  who  came  under  the 
description  so  clearly  given  by.  Dr.  Campbell,  and  to  whom  qui- 
nine was  administered,  yet  in  a  very  short  time  uterine  contrac- 
tions were  interrupted.  Doubtless  quinine,  like  every  other  rem- 
edy, will  meet  with  idiosyncrasies  in  some  women  when  we  give 
it  to  break  up  malarious  uterine  phenomena,  and  under  such 
circumstances  it  may  so  act  upon  the  uterus  as  to  cause  it  to 
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throw  off  the  ovum.  But  I  will  say  that  I  am  decidedly  oi  the 
opinion  that  quinine  does  not- act,  as  a  general  rule,  in  such  a 
manner  as  to  excite  uterine  contractions,  especially  when  ma- 
larious poisoning  complicates  pregnancy.  In  common  with  Dr. 
Barker  I  have  seen  quinine  given  in  inertia  of  the  uterus  with 
manifest  benefit  in  awakening  uterine  contractions. 

Dr.  Reeve.  —  My  experience,  during  a  practice  of  twenty-five 
years  in  a  highly  malarious  region,  agrees  entirely  with  that  given 
by  the  author  of  the  paper,  and  that  mentioned  by  Dr.  Barker 
and  Dr.  Murphy. 

Dr.  E.  C.  Gehrung,  of  St.  Louis,  —  I  think  it  would  be  in- 
teresting to  look  at  the  apyretic  effect  of  quinine  for  a  moment. 
Quinine  comes  somewhat  into  relation  with  the  treatment  spoken 
of  yesterday  by  Dr.  Jackson,  massage,  though  at  that  time  the 
opinion  was  expressed  that  the  two  must  act  in  different  ways. 
The  truth  seems  to  be  that  they  act  upon  the  same  principle, 
whether  in  a  morbidly  enlarged  womb  or  a  morbidly  contracted 
womb,  or  during  the  different  stages  of  labor ;  and  that  is  by  im- 
proving the  condition  of  the  circulation,  changing  a  stagnant  into 
an  active  one. 

Quinine  does  not  simply  produce  contraction  of  the  capillaries 
which  causes  diminution  in  the  size  of  the  uterus,  but  it  is  prob- 
ably its  alternate  action,  now  contracting,  now  dilating,  which 
improves  the  heretofore  stagnant  circulation  of  the  blood  through 
the  organ,  and  promotes  growth  in  a  contracted  uterus,  and  di- 
minishes growth  in  an  enlarged  uterus,  perhaps  first  enlarged  by 
stagnation  in  its  circulation.  With  reference  to  quinine  and 
massage,  so  with  other  agents,  especially  those  which  are  oxy- 
tocic, it  becomes  a  question  of  choice  as  to  which  will  prove  the 
most  beneficial  in  certain  cases.  Ergot  acts  by  producing  alter- 
nate contractions  and  dilatations ;  so  does  electricity.  And  so 
also  does  arsenic  act  in  a  similar  manner  in  effecting  a  reduc- 
tion of  an  enlarged  uterus  in  cases  in  which  quinine  has  been 
given  for  a  long  time  without  any  benefit  whatever. 

Dr.  J.  W.  Rosebrugh,  of  Hamilton,  Canada.  —  I  wish  to 
call  attention  especially  to  the  administration  of  quinine  during 
the  puerperal  period.  During  the  last  four  or  five  years  my  at- 
tention has  been  drawn  to  this  point,  and  I  have  given  it  in  sev- 
eral cases  in  which  I  think  I  have  been  able  to  prevent  the  oc- 
currence of  puerperal  fever.  In  one  very  bad  case  I  gave  it  in 
large  doses,  half-drachm,  until  I  had  given  three  drachms,  and 
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the  patient  recovered.  As  soon  as  the  quinine  was  introduced 
her  pulse  came  down,  her  temperature  fell,  and  from  that  date 
the  case  progressed  favorably.  Since  that  time  I  have  had  sev- 
eral cases  in  which  puerperal  fever  seemed  threatening  ;  that  is, 
a  chill  had  occurred,  there  was  marked  rise  in  temperature,  etc., 
but  I  believe  that  by  the  prompt  administration  of  quinine  I  have 
succeeded  in  preventing  the  further  development  of  that  affec- 
tion. 

Dr.  Bates,  of  Cincinnati.  —  I  wish  to  make  a  few  remarks 
concerning  two  points,  in  connection  with  the  use  of  quinine  in 
the  puerperal  state.  The  first  is  with  reference  to  its  use  as  a 
preventive  of  puerperal  fever.  During  the  last  four  months  I 
have  had  under  observation  in  one  of  our  hospitals  seventy  cases 
of  confinement.  In  all,  the  pulse  and  temperature  were  closely 
observed  with  reference  to  the  development  of  this  disease,  and 
in  no  less  than  six  was  it  found  that  the  temperature  was  above 
101°  F.,  and  the  pulse  over  120,  where  the  patients  had  all  the 
evidences  of  malarial  poisoning  latent  in  the  system. 

Now,  here  is  something  that  is  interesting  to  us ;  for,  if  in  a 
certain  number  of  cases  pyrexia  will  manifest  itself  soon  after 
confinement,  and  we  are  able  to  go  back  and  place  our  fingers 
upon  the  cause  of  it,  say  that  it  is  malarious  in  character,  why 
should  we  not  resort  to  medication  to  prevent  its  occurrence  } 
Why  not  have  it  generally  understood  that  it  is  the  duty  of  the 
accoucheur,  as  soon  as  his  services  are  engaged,  to  enter  upon 
preventive  medication  ;  or,  at  least,  to  see  how  far  he  may  pro- 
tect his  patient  during  the  puerperal  period  by  the  previous  use 
of  quinine  or  other  agents  ? 

Another  clinical  feature  of  interest,  which  may  be  mentioned  in 
passing,  is  that  in  these  seventy  cases  all  but  nine  had  had  rheu- 
matism. 

Now,  as  to  the  second  iDoint,  Dr.  Campbell  has  stated  that 
he  comes  from  a  malarious  district,  and  I  have  no  doubt  that  he 
does.  The  question  then  arises,  Would  this  influence  upon  the 
uterus,  that  he  attributes  to  quinine,  have  been  produced  in  pre- 
venting engorgement  of  that  organ,  in  relieving  the  engorgement 
when  it  has  been  developed,  if  his  patients  had  not  lived  in  a 
malarious  district  ?  In  other  words,  in  these  cases,  seeing  this 
anti-periodic  agent  exercising  its  legitimate  influence,  or  usual  in- 
fluence, in  relieving  engorgement  of  the  uterus  in  women  whose 
systems    are  impregnated  with   malarious   poisoning,  just   as  it 
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would  relieve  engorgement  of  any  other  organ,  will  it  produce 
the  same  result,  for  example,  in  a  case  of  subinvolution,  in  a 
woman  whose  constitution  is  not  affected  by  malaria  ?  I  should 
be  happy  to  learn  whether  or  not  that  is  the  fact. 

It  is  surprising  to  see  the  number  who  have  this  poison  lurk- 
ing in  their  system  ;  and  we  must  not  only  pay  attention  to  that, 
in  considering  the  subject  of  preventive  medication  for  the  puer- 
peral state,  but  we  must  look  at  the  actual  condition  of  the  pa- 
tient after  labor  has  occurred. 

Dr.  Reamy.  —  Quinia  is  not,  in  the  true  sense,  an  oxj^tocic. 
And  yet  in  specified  conditions,  in  a  certain  class  of  subjects,  it 
promotes  deliver}'.  In  malarial  districts,  in  subjects  suffering 
from  malarial  poison,  it  is  a  safeguard  against  premature  de- 
livery rather  than  a  promoter  of  it.  I  therefore  corroborate  the 
doctrines  of  Dr.  Campbell's  paper. 

It  is  always  gratifying  if  clinical  experience  confirms  what  we 
ought  to  expect  from  the  scientific  facts  learned,  by  the  study  of 
the  physiological  action  of  a  drug.  In  the  present  instance  this 
is  true. 

Quinia  passes  rapidly  into  the  blood.  In  large  doses  it  arrests 
the  amebiform  movements  of  the  white  corpuscles.  It  affects 
the  power  of  the  red  globules  as  carriers  of  oxygen  (ozone),  di- 
minishing the  oxidizing  power  of  the  blood.  In  full  doses,  it 
manifestly  reduces  the  temperature  of  the  body.  It  will  do  this 
in  all  cases  of  high  temperature,  —  but  in  the  very  high  tempera- 
ture of  malarial  fever  it  seems  to  have  a  specific  anti-pyretic  ac- 
tion. 

In  small  doses,  it  moderately  increases  the  action  of  the  heart, 
increasing  arterial  tension  and  cerebral  circulation.  But  in  large 
doses,  it  depresses  the  heart's  action,  lessens  arterial  tension,  en- 
feebles and  retards  the  pulse. 

Quinia  in  full  doses  diminishes  the  reflex  capacity  of  the  spinal 
cord. 

Now,  before  we  make  the  application  of  the  foregoing  facts  to 
the  subject  in  hand,  let  us  consider  the  physiological  action  of 
ergot,  an  acknowledged  oxytocic,  and  how  this  action  is  in  con- 
trast with  that  of  quinia. 

Ergot. — Action  upon  the  blood,  not  known.  It  diminishes 
the  action  of  the  heart,  increases  its  power,  greatly  increasing  the 
blood-pressure.  It  increases  the  action  of  the  vaso-motor  nerv- 
ous system,  causing  marked  contraction  of  the  arterioles.    It  pro- 
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duces,  by  virtue  of  the  above  effects,  marked  contraction  of  the 
unstriped  muscular  fibre  throughout  the  body,  hence  its  well- 
known  action  upon  the  parturient  womb. 

Now  Dr.  Barker  has  described  the  parturient  subject  upon 
whom  quinia  will  act  as  an  oxytocic,  namely,  the  leuco-phleg- 
matic.  Under  what  circumstances,  and  with  what  degree  of  cer- 
tainty ?  First,  when  the  pains  of  the  latter  part  of  the  first  stage 
are  painful,  inefficient,  and  frequent,  the  dilatation  slow,  the  pa- 
tient feverish.  Under  the  above  conditions,  thirty  grains  of 
quinia  given  in  ten-grain  doses,  half  an  hour  apart,  will,  with  al- 
most absolute  certainty,  retard  the  heart,  reduce  the  fever,  cool 
the  skin,  lessen  the  frequency  and  greatly  increase  the  power  of 
uterine  contraction,  rapidly  promote  dilatation,  and  at  the  same 
time  quiet  the  nervous  irritability  and  lessen  the  sufferings  of  the 
patient. 

Those  who  employ  quinia  under  the  above  conditions  will  ob- 
tain the  desired  results.  While  those  who  employ  it  in  all  cases 
of  inertia  as  a  promoter  of  parturient  pains  will  be  disappointed. 

Women  suffering  from  malarial  poisoning  are  peculiarly  prone 
to  abortions  or  premature  delivery.  There  may  be  specific  causes 
for  this  that  are  as  yet  unknown.  Among  other  causes,  I  believe, 
and  my  belief  is  founded  upon  observation,  that  there  is  an  ex- 
aggeration of  the  alternate  contractions  and  relaxations,  which, 
as  Braxton  Hicks  has  pointed  out,  go  on  normally  during  ges- 
tation, especially  after  the  fourth  month.  Any  agent  that  will 
counteract  this  must  do  good. 

In  other  than  malarial  cases,  I  have  frequently  arrested  a 
threatened  abortion  by  administering  moderate  doses  of  ergot,  se- 
curing more  sustained  uterine  contraction,  arresting  hemorrhage, 
etc. 

In  malarial  cases,  quinia  arrests  irregular  contractions  and  re- 
laxations. It  lessens  cerebro-spinal  irritation,  lessens  vaso-motor 
nerve  action,  lessens  the  heart's  action,  reduces  the  temperature 
of  the  body  during  the  hot  stage  of  malarial  fever,  improving  the 
character  of  the  blood.  Instead  of  proscribing  it,  therefore,  in 
such  cases,  from  any  fear  of  its  inducing  abortion  or  premature 
labor,  I  should  administer  quinia  in  large  doses.  I  cannot  doubt 
that  in  many  of  the  cases  reported  by  physicians  practising  in 
malarious  districts,  where  abortions  have  been  charged  to  the 
oxytocic  effects  of  quinia,  malaria  was  the  true  cause,  and  that  in 
all  probability  larger  doses  would  have  averted  the  accident. 
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Dr.  Howard.  —  I  lived  for  more  than  twenty  years  in  a  highly 
malarious  section  in  the  State  of  North  Carolina,  and  had  abun- 
dant opportunities  for  giving  quinine  under  all  circumstances. 
For  a  long  time  very  erroneous  ideas  were  generally  entertained  in 
respect  to  the  use  of  quinine  in  fevers  and  inflammations,  under 
the  belief  that  if  either  of  these  states  were  well  marked,  it  was 
contra-indicated,  and  calculated  to  do  no  inconsiderable  mischief  ; 
but  these  therapeutical  dicta  were  already  rapidly  passing  away 
when  I  first  entered  upon  my  medical  studies,  and  I  was  not  edu- 
cated under  their  thralldom.  The  honor  of  having  led  the  onset 
in  sweeping  away  old  ideas  in  regard  to  the  stimulant  and  injuri- 
ous action  of  quinine  on  local  inflammations  and  intense  febrile 
conditions  unquestionably  belongs  to  our  Southern  physicians. 
In  the  first  volume  of  the  late  Dr.  E.  D.  Fenner's  Southern 
Medical  Reports,  it  is  stated  that  Dr.  James  Metcalfe  (father  of  the 
eminent  Dr.  John  T.  Metcalfe,  of  New  York),  who  resided  near 
Natchez,  Mississippi,  as  far  back  as  the  year  1820,  adopted  the 
practice  of  giving  large  doses  of  quinine  in  the  exacerbation  of 
fet'er  to  cut  short  the  disease,  and  with  the  happiest  effects.  The 
practice  rapidly  spread  throughout  the  South,  and  quinine  came  to 
be  used  in  phlegmasiae  of  all  grades  of  intensity,  and  especially 
in  pneumonia  and  dysentery.  Some  bold  thinkers  at  the  North 
fell  into  line.  Thus,  in  the  autumn  of  1842, 1  heard  the  able  and 
eloquent  Dr.  John  K.  Mitchell,  in  his  Lectures  on  Practice  in  the 
Jefferson  Medical  College,  recommend  quinine  as  the  remedy  in 
remittent  fever  to  be  given  at  once,  and  stating  that  under  its 
influence  the  pulse  falls,  headache  abates,  and  the  patient  ex- 
presses himself  as  getting  better.  Contrary  to  the  teaching  of 
rival  schools,  he  used  to  dwell  with  especial  emphasis  upon  the 
now  well-established  fact,  that  this  great  anti-pyretic  was  not 
to  be  rejected,  in  miasmatic  diseases,  in  consequence  of  the 
existence  of  local  inflammations.  And  in  1843  I  saw  the  late 
Dr.  William  Power,  the  able  Professor  of  Practice  in  the  Uni- 
versity of  Mar^-land,  order  quinine  in  hospital  practice  in  every 
variety  of  malarial  fever,  without  any  sort  of  regard  to  its  inten- 
sity, if  the  symptoms  were  urgent,  and  in  doses  varying  from  ten 
to  thirty  grains.  Now,  fortunately  for  humanity,  quinine  is  every- 
where regarded  as  the  safest  and  most  certain  remedy  to  reduce 
elevated  temperature  in  fevers  and  inflammations  of  all  kinds  and 
varieties,  and  its  value  in  gynecic  and  obstetric  practice  can 
hardly  be  overestimated.     In  all  grades  of   so-called  puerperal 
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fever,  whether  it  be  the  result  of  septic  matters  entering  the 
blood,  toxemic  lymphangitis,  or  due  to  peritonitis,  it  is  of  immense 
value  ;  and  when  used  in  connection  with  intra-uterine  antiseptic 
injections,  concentrated  fluid  food,  and  opium  to  subdue  pain, 
constitutes  our  main  reliance  for  averting  death.  In  cases  of  this 
character  I  used  quinine  largely  as  long  ago  as  the  summer  of 
1858.  And  about  the  same  time  I  recognized  its  priceless 
value  in  severe  mastitis  threatening  a  mammary  abscess,  which 
in  a  number  of  instances  I  am  therapeutically  sure,  if  I  may  use 
such  an  expression,  I  have  seen  averted  by  it,  A  few  years  ago 
I  attended  a  lady  in  her  eighth  confinement.  The  left  nipple 
had  been  removed  by  ulcerative  action,  in  a  previous  accouche- 
ment, as  neatly  as  if  shaved  off  by  a  razor,  in  consequence  of 
which  she  had  suffered  from  mammary  abscesses  after  two  labors, 
and  she  then  felt  certain  of  having  a  similar  fate  before  her. 
The  tubuli  lactiferi  were  completely  sealed  up,  and  not  a  drop 
of  milk  could  find  exit.  The  breast  swelled  up  to  an  enormous 
size,  was  exquisitely  tender  to  the  touch,  and  the  temperature  ran 
up  to  104°  F.  I  had  hardly  a  hope  of  averting  a  large  abscess  ; 
and  yet  under  high  doses  of  quinine  and  morphine,  by  supporting 
the  breast  by  adhesive  plaster,  and  covering  it  with  a  mixture  of 
belladonna  and  glycerine  (3i  to  §1),  the  threatened  catastrophe 
was  happily  obviated.  A  similar  condition  of  things  occurred 
after  two  other  successive  labors,  and  with  the  same  results. 

Quinine  is  a  precious  agent,  if  promptly  and  boldly  given,  in 
averting  the  formation  of  an  abscess  in  pelvic  cellulitis,  and  in 
moderating  the  intensity  of  pelvic  peritonitis,  and  of  traumatic 
metritis.  In  these  cases,  in  consequence  of  severe  and  persisting 
nausea  and  vomiting,  it  should  be  given  subcutaneously  with 
morphine. 

I  have  had  a  large  experience  with  the  use  of  quinine  in  ma- 
larious fevers  of  all  grades  and  intensity,  and  to  a  more  limited 
extent  in  typhoid  fever,  occurring  during  utero-gestation.  All  of 
us  know  too  well  how  prone  women  are  to  abort  under  such  cir- 
cumstances, and  all  others  when  the  temperature  runs  high.  I 
have  never  had  any  reason  to  suspect  that  quinine  has,  in  these 
cases,  exerted  any  oxytocic  influence.  On  the  contrary,  when  a 
pregnant  woman  has  malarial  fever,  and  the  temperature  sud- 
denly flies  up  to  104*  F.  or  105°  F.,  or  higher,  I  regard  a  com- 
manding dose  of  quinine,  gr.  x.-xx.,  with  morphia  sulph.  gr.  \  — 
to  be  repeated  p.  r.  n. — as  the  most  certain,  and,  indeed,  the 
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only  reliable  means  of  preventing  abortion.  The  therapeutical 
dictum  that,  in  such  cases,  quinine  is  an  oxytocic  to  be  shunned, 
is  simply  a  myth.  In  some  instances  the  women  abort,  but  this 
occurs  in  spite,  and  not  as  a  consequence,  of  the  administration 
of  quinine.  If  the  utero-placental  attachments  have  been  broken, 
or  if  from  fatty  degeneration  of  the  placenta,  or  any  other  cause, 
the  life  of  the  ovum  has  been  destroyed,  nothing  can  prevent  its 
being  expelled.  But  never,  in  a  single  instance,  have  I  seen  qui- 
nine excUe  uterine  contractions  in  utero-gestation.  When,  how- 
ever, at  full  term,  the  pains  are  feeble  and  inefficient,  presaging 
a  tedious  and  exhausting  labor,  quinine,  in  ten  or  fifteen  grain 
doses,  certainly  does,  in  a  marked  manner,  increase  the  energy 
of  the  uterine  contractions.  And  in  relaxed  conditions  of  the 
uterus  after  the  labor  is  over,  it  tones  up  the  organ,  and  thus 
tends  to  prevent  post-partum  hemorrhage.  So,  also,  when  the 
lochial  discharge  is  abnormally  copious  and  exhausting,  I  prefer 
it  to  ergot  in  its  power  to  stimulate  the  weejDing  uterine  vessels. 

In  his  usual  attractive  and  lucid  manner.  Dr.  Barker  has  en- 
riched gynecic  literature  by  an  article  on  "  Puerperal  Malarial 
Fever  "  in  the  April  number  of  the  "American  Journal  of  Ob- 
stetrics." I  recognized  his  description  of  it  as  a  life-like  portrait- 
ure of  the  familiar  features  of  an  old  acquaintance.  The  first 
case  I  encountered  was  in  July,  1844,  soon  after  I  commenced 
professional  life.  My  patient  had  a  metro-peritonitis,  and  died, 
so  to  speak,  cured.  I  was  sorely  puzzled  to  account  for  it.  The 
phenomena  eluded  analysis.  I  had  seen  nothing  like  it  in  nearly 
three  years  of  student  life  in  hospitals.  It  was  not  long  before  I 
could  not  explain  the  cause  of  death  in. other  diseases.  Pneu- 
monias terminated  fatally  after  the  rational  symptoms  and  phys- 
ical signs  of  the  disease  had  entirely  subsided,  and  d3'senteries 
were  fatal  after  the  characteristic  discharges  had  ceased.  Fi- 
nally, I  was  compelled  to  recognize  the  important  clinical  fact, 
that,  in  systems  impressed  by  the  poison  of  malaria,  diseases  may 
run  their  course  without  the  slightest  evidence  of  malarial  poison- 
ing, which  only  displays  itself  after  the  vital  forces  have  been 
greatly  depressed.  In  other  cases,  the  disease  and  periodic  fever 
complication  start  together,  and  pursue  an  even  march.  In  many 
cases,  there  are  broad  lines  of  discrimination  between  the  simple 
and  complicated  affection,  which  may  be  readily  drawn  ;  yet,  in 
n^any  others,  they  intersect  at  various  points,  or  approach  so 
nearly  as  to  become  commingled,  and  no  longer  separately  visi- 
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ble.  Hence,  it  often  requires  much  clinical  tact,  and  an  extended 
experience,  to  enable  the  physician  to  detect,  beneath  the  mask 
of  symptoms  of  a  given  disease,  the  subtle  play  of  the  latent  ma- 
larial element  which  complicates  and  enhances  its  danger.  In 
no  affections  whatever  is  this  oftener  observed  than  in  the  mala- 
rial complications  of  the  puerperal  state.  If  hyperpyrexia  occurs 
five  or  six  days  after  accouchement,  that  fact  alone  is  an  ex- 
tremely important  element  in  the  diagnosis,  and  has  often,  in  by- 
gone days,  when  I  was  constantly  wrestling  with  the  malarial 
complications  of  disease,  relieved  my  mind  of  harassing  doubts  ; 
for,  as  Dr.  Barker  well  observes,  puerperal  fever  usually  appears 
during  the  first  three  days  after  delivery,  and  very  rarely  after  the 
fifth  day.  But  if  the  malarial  explosion  occurs  earlier,  say  dur- 
ing the  first  three  days,  more  especially,  and  hyperpyrexia  is  at- 
tended by  severe  intra-pelvic  pain,  and  tenderness  upon  pressure 
over  the  hypogastrium,  the  mind  of  the  most  experienced  and 
skillful  clinician  must  frequently  be  perplexed  by  serious  doubts. 
In  the  malarial  disease,  however,  notwithstanding  the  subjective 
sensation  of  severe  cold,  or  a  certain  amount  of  chilliness,  there 
is,  in  the  immense  majority  of  cases,  a  rapid  and  extreme  eleva- 
tion of  temperature,  the  thermometer  running  up  to  105°  or  106° 
F.,  followed,  after  a  few  hours,  by  a  more  or  less  rapid  and  de-. 
cided  fall,  or  even  complete  defervescence.  If  there  is  a  marked 
display  oi  periodicity  in  the  recurrence  of  chills,  and  in  the  exacer- 
bations and  remissions  of  the  fever,  the  access  of  which  is  at- 
tended by  returning  headache,  pains  of  more  or  less  violence  in 
the  small  of  the  back  and  the  limbs,  especially  an  aching  in  the 
legs,  and  as  the  intensity  of  the  fever  abates,  the  skin  relaxes, 
and  more  or  less  perspiration  betokens  the  coveted  period  of  re- 
mission, all  doubts  of  the  diagnosis  are  at  an  end.  In  many  in- 
stances, however,  the  element  of  periodicity  is  feebly  engrafted 
on  the  system,  and  the  remissions  are  obscure,  while  an  ardent 
fever  exists  during  the  whole  day  and  night ;  still,  even  in  these 
cases,  we  may  often  detect,  upon  close  inspection,  some  decided 
abatement  of  the  fever  early  in  the  morning,  and  returning  pains 
in  the  head,  back,  and  limbs  during  the  exacerbation  of  the  fever. 
If  puerperal  malarial  fever  takes  on  the  intermittent  variety,  the 
febrile  access  is  heralded  by  a  chill,  of  the  quotidian  or  tertian 
form,  of  more  or  less  intensity ;  but  each  successive  chill  habitu- 
ally becomes  less  and  less  obvious,  and  finally  may  not  exceed  a 
marked  coolness  of  the  tip  of  the  nose,  the  ears,  and  the  ends  of 
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the  fingers  and  toes,  with  some  blueness  or  purplish  Hvidity  about 
the  nails.  But  if  the  type  of  fever  be  of  the  remittent  form,  there 
is  usually  no  cbill  after  the  first  one,  and  it  is  only  by  noticing  a 
marked  play  oi  periodicity  —  a  peculiar  abrupt  acuteness  and  dis- 
tinctness —  in  the  fever,  attended  by  other  phenomena  already 
described,  and,  in  due  time,  as  marked  a  fall  in  temperature,  that 
the  true  character  of  the  disease  is  revealed,  and  septicemia  ex- 
cluded. 

In  all  the  malarious  comiDlications  of  the  puerperal  state,  qui- 
nine is  the  sheet-anchor —  the  sine  qua  no?i —  of  the  treatment. 

Having  said  so  much  upon  the  great  value  of  quinine  in  gyne- 
cic  and  obstetric  practice,  I  will  not  be  accused  of  a  disposition 
to  depreciate  its  value.  But,  at  the  same  time,  I  desire  to  state 
that,  in  my  judgment,  quinine  is  often  pushed  too  far  in  diseases 
in  which  it  is  obviously  indicated,  and,  in  many  cases,  and  much 
the  larger  number,  in  which  there  exists  no  rational  indication  for 
its  employment  at  all.  We  are  in  great  danger  of  using  it  as  a 
matter  of  familiar  routine,  just  as  calomel  was  given  thirty  years 
ago,  and  in  a  manner  equally  empirical.  Nor  is  it  a  necessary 
implication  that,  in  diseases  in  which  it  is  of  unmistakable  serv- 
ice, the  system  is  tainted  with  the  essential  element  of  periodic 
fever.  To  assume  the  presence  of  this  element,  in  the  total  ab- 
sence of  any  other  evidence  of  its  existence,  is  simply  to  beg  the 
question. 

Dr.  Campbell.  —  I  have  been  very  much  gratified  at  the  in- 
terest which  my  paper  seems  to  have  produced,  and  have  to 
thank  the  gentlemen  for  their  favor  in  discussing  it.  It  was  all 
owing  to  the  suggestions  made  by  Dr.  Barker  in  his  second  an- 
nual address,  that  I  was  stimulated  to  prepare  the  paper.  His 
address  seemed  to  excuse  me,  and  support  me  in  daring  to  speak 
about  an  entirely  bloodless  subject,  and  then  among  the  blood- 
less subjects  to  take  so  common  a  one  as  quinine. 

Of  course  the  remarks  of  the  last  speaker  are  apt  to  be  most 
fresh  in  our  minds,  and  I  will  therefore  speak  first  of  the  use 
of  quinine  in  the  puerperal  state.  I  will  bring  together  the  re- 
marks of  the  first  and  the  last  speaker.  Dr.  Barker  in  a  recent 
publication  has  spoken  of  malarial  puerperal  fever,  and  just  there 
comes  in  a  remark  made  by  our  vice-president.  Dr.  Howard.  In- 
termittency  does  not  necessarily  depend  upon  malaria.  I  believe 
that  alternate  rest  and  activity  is  an  inherent  quality  of  the  cerebro- 
spinal nervous  system  j  it  is   the   normal  mode  of  action  during 
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health.  We  sleep  a  certain  number  of  hours  and  then  are  ac- 
tive. Never  was  pain  continuous.  Never  can  we  fix  our  atten- 
tion upon  an  object  continuously.  The  miller  can  only  hear  the 
grinding  of  the  stone  occasionally,  although  it  goes  on  con- 
stantly, and  why  ?  Because  continuous  attention  cannot  be  held. 
He  hears  once,  his  attention  relaxes  and  he  does  not  hear,  and 
his  attention  is  aroused  and  he  hears  again.  The  pain  from 
a  burn  is  severe  during  certain  hours,  and  then  comes  a  period 
in  which  there  is  absence  of  pain,  redness,  swelling,  and  heat, 
and  then  in  regular  alternation  there  is  a  return  of  all  these 
manifestations,  and  why  ?  Because  the  child  has  inhaled  malaria  ? 
Not  at  all.  But  because  the  cerebro-spinal  system  can  complain 
only  in  paroxysms.  Now,  give  quinine  in  'such  cases  ;  I  will  not 
say  that  it  will  stop  the  inflammation,  but  it  will  wonderfully 
modify  the  manifestations  of  inflammatory  action  within  twelve 
hours,  so  that  the  next  paroxysm  of  pain,  redness,  heat,  etc., 
will  be  less  intense  than  formerly. 

Take,  for  example,  urethral  strictures.  Do  they  all  exist  in 
malarious  regions  ?  And  yet  we  all  know  that  the  periodicity 
which  so  commonly  attends  urethral  surgery  is  usually  cured  by 
quinine.  Yet  I  have  no  doubt  but  that  these  manifestations  would 
appear  upon  the  top  of  any  mountain,  although  it  has  been  my 
misfortune  to  have  practiced  always  in  a  malarious  region,  and 
I  cannot  speak  upon  that  point  from  my  own  experience.  With 
regard  to  the  use  of  quinine  during  labor,  I  have  made  but  a 
single  reference  to  it  in  my  paper.  Concerning  its  use  in  pre- 
venting abscess  of  the  breast  my  experience  has  been  the  same 
as  that  of  Dr..  Howard,  as  I  have  shown  in  my  paper. 

As  to  the  action  of  quinine  in  connection  with  tumors,  referred 
to  yesterday,  I  have  expressed  my  views  in  the  paper.  I  be- 
lieve that  the  rationale  of  its  action  is  by  causing  contraction 
.of  the  middle  coat  of  the  capillaries  and  the  small  arteries  ; 
and  with  reference  to  cases  of  engorgement  of  the  womb,  I 
must  say  that  I  would  never  give  one  of  them  up  without  having 
resorted  to  the  persistent  use  of  quinine  with  the  view  of  caus- 
ing contraction  of  the  capillary  system  of  blood-vessels. 
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Not  unfrequently  in  obstetric  practice  the  necessity 
arises  for  the  induction  of  premature  labor.  A  pelvis  so  far 
deformed  as  to  render  the  birth  of  a  living  child,  without 
an  unjustifiable  risk  to  the  mother,  an  impossibility  ;  re- 
peated attacks  of  nausea  and  vomiting  at  length  threaten- 
ing the  life  of  the  mother  ;  a  placenta  previa  giving  rise  to 
repeated  hemorrhages  which  slowly  but  surely  are  render- 
ing necessary  a  prognosis  of  the  gravest  import ;  the  oc- 
currence of  symptoms  pointing  unmistakably  to  the  inva- 
sion of  an  attack  of  acute  parenchymatous  nephritis  which 
may  prove  fatal  to  both  mother  and  child  ;  —  all  these,  and 
other  rarer  combinations  of  circumstances,  may  render  the 
induction  of  premature  labor  a  necessity,  as  being  the  only 
proper  method  of  treating  a  complication  of  pregnancy 
which,  if  left  to  itself,  must  of  necessity  prove  fatal  to  one, 
if  not  both,  of  the  lives  entrusted  to  the  obstetrician's  care. 

Various  methods  have  been  recommended  for  the  indu- 
cing of  premature  labor.  Rupture  of  the  membranes,  the 
forcible  dilatation  of  the  os  uteri  by  means  of  Barnes's  di- 
lators or  other  contrivances,  acting,  however,  in  the  same 
general  way  ;  the  use  of  the  alternate  hot  and  cold  vaginal 
douche  ;  the  separation  of  the  membranes  from  the  lower 
uterine  segment ;  the  introduction  within  the  uterine  cavity 
of  a  flexible  or  gum  elastic  sound ;  the  use  of  galvanism ; 
and  the  administration  internally  of  various  pharmaceutical 
preparations.     Although  many  able  practitioners  have,  at 
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one  time  or  another,  strongly  advocated  some  of  these  meth- 
ods, yet  they  all  seem  to  be  open  to  more  or  less  serious 
objections. 

By  an  artificial  rupture  of  the  membranes  the  patient  and 
fetus  are  both  exposed  to  the  disadvantages  often  seen  in 
cases  of  labor  in  which  the  membranes  accidentally  rup- 
ture either  before  or  very  early  in  the  labor.  In  my  own 
practice  I  have,  until  recently,  invariably  had  resort  to  the 
hydrostatic  bags  of  Dr.  Barnes,  but  have  found  it  oftentimes 
extremely  dii^cult  to  prevent  their  extrusion  from  the  os 
uteri,  especially  during  the  occurrence  of  uterine  contrac- 
tions. '  The  use  of  the  alternate  hot  and  cold  vaginal  douche 
is  at  best  a  most  tedious  method  of  inducing  labor,  and  in  one 
case  in  which  I  was  a  witness  of  its  use  epileptiform  convul- 
sions occurred  whenever  the  temperature  of  the  douche  was 
changed.  So  severe  did  these  finally  become  that  the  vagi- 
nal douche  was  given  up,  and  the  membranes  were  artifi- 
cially ruptured.  The  introduction  within  the  uterine  cavity 
of  a  foreign  body  is  also  unreliable,  or  at  best  a  very  slow 
method  of  inducing  uterine  action.  Galvanism,  according 
to  Dr.  Barnes,  is  more  or  less  tedious,  and  is  liable  to  exert 
a  bad  effect  on  the  patient's  general  nervous  system. 

While  I  believe  that  there  are  remedies,  such  as  ergot, 
which  may  be  classed  as  oxytocics,  inasmuch  as,  under  cer- 
tain circumstances,  they  have  the  power  to  "  promote  de- 
livery," yet  I  feel  convinced  from  observation  that  they  do 
so  only  by  increasing  the  force  or  frequency  of  a  uterine 
action  which  already  exists,  and  that  it  is  not  possible,  by 
the  simple  administration  of  any  drug,  to  start  up  such 
action  ab  initio.  The  use  of  such  drugs  is  therefore  use- 
less, unless  symptoms  of  uterine  action  are  present. 

In  1 86-  (prior  to  1865,  but  the  notes  of  the  case  with  the 
date  have  been  lost)  Dr.  A.  D.  Sinclair,  of  Boston,  was 
called  to  see  a  multipara  by  two  physicians  who  had  charge 
of  the  case.  The  case  was  one  of  complete  placenta  previa. 
As  there  had  been  much  flowing  the  apprehension  that  the 
case  would  prove  fatal  warranted  an  immediate  delivery. 
The  cervix  uteri  was  very  rigid.  *  After  two  hours  of  care 
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ful  manipulation  the  hand  was  passed  into  the  uterus  and, 
version  having  been  performed,  a  still-born  child  was  ex- 
tracted. The  patient  made  a  slow  but  complete  recovery. 
On  January  i8,  1870,  the  same  physician  was  called  to  see 
in  consultation  a  primipara  seven  months  pregnant,  after 
she  had  had  frequent  and  severe  convulsions  for  ten  hours. 
The  induction  of  premature  labor  was  advised.  The  hand 
being  oiled  a  finger  was  passed  into  the  orifice  of  the  va- 
gina, which  was  small  ;  but  after  a  short  time,  it  yielded  to 
gentle  pressure  sufficiently  to  admit  the  whole  hand.  In 
the  same  manner  the  entrance  to  the  os  uteri  was  effected. 
Although  the  opening  was  at  first  so  small  as  not  to  admit 
the  point  of  the  index  finger,  the  exertion  of  gentle  force 
effected  an  entrance.  Waiting  until  the  cervix  relaxed,  he 
then  passed  another  finger  alongside  the  first,  paused  until 
further  relaxation  ensued,  then  insinuated  a  third  finger, 
and  so  on  until  the  fingers  and  thumb,  wedge-shaped,  were 
engaged  within  the  cervical  cavity.  By  gentle  force,  pa- 
tiently sustained,  the  whole  hand  could  then  be  passed  into 
the  cavity  of  the  uterus,  but  it  was  allowed  to  remain  in  the 
cervical  cavity  until  complete  relaxation  had  taken  place. 
The  child  was  turned,  extracted  alive,  and  subsequently  did 
well.  An  hour  and  a  half  was  occupied  in  the  process,  with 
no  evidence  that  the  soft  parts  had  suffered  any  contusion. 
The  only  uterine  contraction  observed  was  while  the  hand 
was  within  the  uterine  cavity,  and  deep  anesthesia  was  re- 
quired^ to  overcome  this.  The  uterus  contracted  well  after 
the  delivery,  and  there  was  no  hemorrhage.  Convulsions  re- 
curred occasionally  for  nearly  twenty-four  hours  ;  but  they 
were  mitigated  by  the  use  of  chloroform.  The  patient 
made  a  good  recovery,  and  has  since  had  normal  labors. 
Such  was  the  report  of  the  case  subsequently  made  to  the 
Boston  Society  for  Medical  Improvement,  and  so  far  as  I 
know  it  is  the  first  reported  case  of  manual  dilatation  of  the 
OS  uteri  for  the  premature  induction  of  labor.  Later  Dr. 
Sinclair  published  ^  an  account  of  nine  cases  in  which  he 
had  successfully  delivered  patients  by  this  method. 

^  Boston  Medical  and  Surgical  Journal,  vol.  xcii.,  p.  S,  1875. 
VOL.  V.  23 


354  MANUAL  DILATATION  OF  THE   OS  UTERL 

February  5,  1879,  Dr.  James  Braithwaite  called  the  at- 
tention of  the  Obstetrical  Society  of  London  ^  to  the  great 
advantages  to  be  gained  by  dilating  the  os  uteri  with  the 
hand,  using,  however,  both  hands  for  that  purpose,  which 
seems  to  me,  however,  to  possess  no  advantage  whatever 
over  the  use  of  one  hand,  and  certainly  being  a  much  more 
tedious  method  of  procedure.  Dr.  Braithwaite's  paper  was 
kindly  received  by  the  Society  before  which  it  was  read, 
although  in  the  discussion  which  followed  but  little  favor 
was  shown  to  this  method  of  operating,  whether  the  opera- 
tor used  one  or  both  hands.  Dr.  William  Stephenson,  car- 
rying out  further  the  views  of  Burns  (1824)  and  Hamilton 
(1846),  favored  2  digital  dilatation  of  the  os  uteri,  but  only 
during  and  as  an  aid  to  labor,  and  he  made  no  allusion  to 
its  use  as  a  means  of  inducing  labor. 

1  have  been  unable  to  find  the  subject  of  manual  dilata- 
tion of  the  OS  uteri  even  alluded  to  in  recent  works  on  ob- 
stetrics, and  it  is  therefore  with  the  view  of  again  calling 
the  attention  of  the  profession  to  what  I  believe  to  be  the 
best  method  of  inducing  labor,  at  any  rate  during  the  later 
months  of  pregnancy,  that  I  have  ventured  to  call  attention 
to  the  operation  as  first  proposed  by  Dr.  Sinclair,  a  Fellow 
of  this  Society. 

The  two  following  cases  are  given  in  illustration  of  the 
method  of  procedure. 

Case  I.     Induction  of  labor  at  the  seventh  month  for  narrowness' 
of  the  antero-posterior  diameter  of  the  pelvic  brim. 

Mrs.  B.,  age  twenty-two,  thirty-seven  inches  in  height,  was  the 
second  child  of  parents  above  the  average  size.  She  has  a  brother 
older  and  only  two  inches  taller  than  herself.  Four  younger 
children  in  the  same  family  are  taller  than  these  two.  She  was 
an  average-sized  baby  at  birth  and  grew  naturally  until  about  the 
age  of  six  years,  when  she  seemed  to  stop  growing.  She  asserts, 
however,  that  she  has  grown  an  inch  taller  and  somewhat  fuller 
since  her  marriage  in  July,  1876.  The  catamenia  appeared  at 
the  age  of  seventeen  and  continued  regular,  except  when  inter- 

^  Transactions  of  the  Obstetrical  Society  of  Londo7t^  vol.  xxi.,  p.  38. 

2  Obstetrical  Journal  of  Great  Britain  and  Ireland,  Ixv.,  1878. 
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rupted  by  pregnancy.  She  aborted  at  the  sixth  month,  in  May, 
1877.  She  became  again  pregnant,  and  was  delivered  at  full 
term  in  July,  1878.  From  her  report  the  confinement  must  have 
been  very  severe.  The  fetal  head  was  left  in  utero  and  several 
physicians  labored  for  eight  hours  before  they  succeeded  in  ex- 
tracting it.  She  became  pregnant  for  the  third  time  in  the  Spring 
of  1879,  but  procured  an  abortion  by  the  insertion  of  some  pointed 
instrument  within  the  uterine  cavity  at  the  end  of  the  second 
month.  She  became  again  pregnant  in  September,  1879,  and 
about  the  middle  of  April  first  came  under  the  care  of  Dr.  A.  D. 
Sinclair,  with  whom  I  saw  her  in  consultation,  April  21.  The 
antero-posterior  diameter  of  the  brim  was  found  by  the  pelvi- 
meter to  be  only  2\  inches.  The  external  measurements  gave 
between  the  spinous  process  of  the  last  lumbar  vertebra  and  the 
upper  part  of  the  symphysis  pubis  5!  inches,  and  between  the  an- 
terior superior  iliac  spines  9  inches.  It  was  decided  to  bring  on 
labor  at  once.  April  25,  the  patient  was  etherized  with  the  as- 
sistance of  Mr.  R.  A.  Kingman,  who  attended  during  the  ope- 
ration to  the  etherizatio'n  and  the  general  condition  of  the  patient. 
At  1 1. 15  Dr.  Sinclair  began  to  dilate  the  os  uteri,  first  introdu- 
cing the  fore-finger,  and  gradually  inserting  one  finger  after  an- 
other. The  dilatation  was  completed  at  11.40.  The  membranes 
were  then  ruptured  and  version  performed.  Great  difficulty  was 
experienced  in  the  extraction  of  the  head.  Efforts  were  made  to 
deliver  it  with  the  forceps,  but  owing  to  the  narrowing  of  the  an- 
tero-posterior diameter,  any  attempt  to  extract  with  the  forceps 
only  tended  to  compress  the  head,  and  thus  to  cause  its  enlarge- 
ment in  the  already  narrowed  diameter,  I  at  length  succeeded 
in  delivering  the  head  by  applying  my  hands  on  the  two  sides  and 
extracting  by  alternating  leverage,  having  first,  however,  changed 
the  position  from  the  second  to  the  first  position.  The  child  was 
born  at  11.55,  ^"^^  ^^  patient  came  out  of  the  ether  at  once,  rec- 
ognizing her  husband  at  12.15.  The  child  (a  male)  lived  about 
20  minutes.  The  measurements  of  the  fetus  gave  its  length  as 
17  inches  ;  its  weight  4^^  pounds.  The  circumference  of  the 
head  was  12  inches,  and  the  important  bi-parietal  diameter  was 
2\  inches  with  slight  compression,  or  3  inches  in  its  normal  con- 
dition. The  patient  made  a  good  recovery,  and  was  on  exhibi- 
tion May  15  in  connection  with  a  traveling  circus. 
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Case  II.  Deformed  pelvis.  Induction  of  labor  by  manual  dila- 
tation at  seven  and  a  half  mojiths. 

B.  E.  H.,  age  2>2>j  second  pregnancy,  entered  the  Boston  Lying- 
in  Hospital  June  19,  1880.  About  twenty  months  before  she 
had  been  delivered,  after  a  severe  labor  of  twenty-eight  hours,  by 
forceps  of  a  child  which  lived  twenty-four  hours.  At  that  time 
the  perineum  was  entirely  destroyed.  An  examination  with  the 
pelvimeter  gave  the  following  measurements  :  Antero-posterior 
diameter  of  the  brim  3.25  inches.  Transverse  diameter  of  the 
brim  5.1  inches.  External  measurements  gave  the  distance  be- 
tween the  anterior  superior  iliac  spines  9  inches ;  between  the 
crests  of  the  ilia  10  inches,  and  the  external  conjugate  at  the  brim 
6^  inches. 

After  a  consultation  with  Dr.  J.  P.  Reynolds,  one  of  the  con- 
sulting physicians  of  the  hospital,  it  was  decided  to  deliver  at  once, 
the  woman  being  about  seven  and  a  half  months  pregnant.  The 
patient  having  been  etherized,  manual  dilatation  of  the  os  uteri 
was  begun  at  10.18  a.  m.  The  dilatation  was  easily  effected  and 
at  11.04  was  completed.  The  membranes  were  ruptured  and 
version  performed.  Forceps  were  applied  to  the  after-coming 
head,  and  the  child  (female,  weighing  4  pounds)  was  born  at 
11.09.  The  placenta  was  expressed  at  11. 18.  The  uterus  con- 
tracted well.  The  child  lived  until  5  p.  m.  The  convalescence 
was  normal  and  the  patient  left  the  hospital  July  2, 

During  the  last  two  years  I  have  thus  dilated  the  os  uteri 
in  eight  cases,  and  have  never  seen  the  slightest  ill  effect 
follovif  the  operation.  Two  of  the  cases  were  those  of  mark- 
edly deformed  pelves,  and  six  were  those  of  patients  suffer- 
ing from  an  attack  of  acute  parenchymatous  nephritis  termi- 
nating in  convulsions.  In  only  one  of  the  cases  were  there 
any  signs  of  uterine  contraction  at  the  time  the  operation 
was  performed.  All  eight  of  the  patients  did  well,  and,  with 
one  exception,  had  a  normal  convalescence.  The  exception 
was  in  the  case  of  a  patient  who  had  had  seventeen  convul- 
sions before  I  saw  the  case,  and  who  had  eleven  convulsions 
after  the  uterus  was  emptied.  In  her  case  the  convalescence 
was  tedious,  the  patient  not  being  able  to  sit  up  until  the 
sixth  week  after  delivery,  and  her  health  not  being  fully  re- 
stored until  about  three  months  after  the  birth  of  the  child. 
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In  all  the  cases  the  uterus  contracted  well,  and  there  was 
no  tendency  to  hemorrhage. 

In  performing  the  operation  it  is  necessary  to  exercise 
great  patience  and  to  never  use  any  direct  force.  The  ob- 
ject should  be  in  all  cases  to  use  the  fingers  or  hand  so  as 
to  exert  a  constant  but  slight  pressure  which  is  only  to  be 
altered  when  relaxation  has  taken  place,  so  as  to  allow  of 
more  pressure  being  brought  to  bear  against  the  new  re- 
sistance. By  thus  gradually  inserting  one  finger  after  an- 
other, as  the  OS  relaxes,  and  by  never  attempting  to  over- 
stretch the  OS  uteri,  a  complete  dilatation  can  be  safely  ef- 
fected. The  operation  is  a  fatiguing  one  for  the  hand  of 
the  operator,  and  calls  for  great  patience  in  order  not  to  be 
hurried  into  an  injudicious  use  of  power,  or  any  attempt 
to  stretch  the  tissues  beyond  their  natural  relaxation.  The 
skillful  operator  who  will  thus  slowly  proceed  in  his  work 
will  be  astonished  at  the  rapidity  with  which  the  cervical 
tissues  will  yield  ;  while  the  unskillful  or  injudicious  will 
also  be  startled  at  the  ease  with  which  a  hasty  and  ill-timed 
movement  will  tear  the  delicate  tissue  of  the  cervical  canal. 
Care  should  be  taken,  of  course,  to  remit  any  tension  even 
during  the  presence  of  a  uterine  contraction.  The  ope- 
rator should  also  endeavor,  if  possible,  to  preserve  the  mem- 
branes intact  with  a  view  of  performing  version  later. 

When  the  os  uteri  is  fully  dilated  the  operator  has  usu- 
ally to  choose  between  two  ways  of  terminating  the  opera- 
tion, —  version  or  the  use  of  the  long  forceps.  The  former 
is  decidedly  preferable  except  under  one  condition,  which 
may  be  illustrated  by  the  following  case :  — 

Case  III.  Aaite parenchymatous  nephritis.  Convulsions.  Man- 
ual dilatation.     Delivery  with  long  forceps. 

Mrs.  A.  R.,  age  twenty-one,  primipara,  was  brought  into  the  Bos- 
ton Lying-in  Hospital,  December  24,  1879,  having  had  several  con- 
vulsions. Three  ounces  of  urine  were  drawn,  containing  two  per 
cent,  of  albumen  and  numerous  fine  granular  casts.  She  could  be 
roused  by  being  spoken  to  sharply,  and  would  answer  some  ques- 
tions intelligently.  She  had  five  convulsions  after  her  entrance  to 
the  hospital  before  I  saw  her.     Her  husband's  address  being  un- 
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known  at  the  time  it  was  deemed  wise  to  have  a  consultation, 
and  my  colleague,  Dr.  Sinclair,  was  sent  for.  It  was-  decided  to 
deliver  at  once,  although  there  were  no  signs  of  labor.  Dilata- 
tion of  the  OS  uteri  was  begun  at  nine  o'clock  and  it  was  fully 
dilated  at  9.40.  [During  the  operation  the  husband  arrived  and 
stated  that  his  wife  was  expecting  her  confinement  about  this 
time.]  The  membranes  were  ruptured.  Immediately  the  uterus 
contracted  so  firmly,  and  the  contractions  were  so  frequent,  that 
it  was  found  impossible  to  perform  version,  and  the  child  (male, 
still-born,  weighing  (>\  pounds)  was  finally,  after  much  difficulty, 
delivered  by  the  long  forceps. 

There  was  no  tendency  to  hemorrhage,  the  uterus  contracting 
at  once.  The  patient  passed  a  very  restless  night  and  in  the 
morning  was  only  semi-conscious.  The  edema  of  the  face  and 
extremities  gradually  disappeared  ;  the  mental  condition  slowly 
improved.  Early  in  January  she  began  to  complain  of  pain  in 
the  left  arm,  which  finally  terminated  in  a  phlebitis  of  the  basilic 
vein.  This  local  condition  gradually  improved  and,  at  her  own 
request  she  was  allowed  to  leave  the  hospital  January  28.  The 
next  day  she  dropped  dead  in  her  home  owing  to  an  embolism 
of  the  pulmonary  artery. 
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The  triumphs  of  ovariotomy  in  the  hands  of  a  few  skill- 
ful operators  have  very  naturally  emboldened  others  to  at- 
tempt the  removal  not  only  of  uterine  fibroids  of  large  size, 
but  also  the  uterus  itself,  when  it  has  undergone  fibroid  de- 
generation. But  there  are  no  operations,  the  indications  of 
which  ought  to  be  more  clear  than  laparotomy  and  laparo- 
hysterotomy  for  the  removal  of  fibroid  tumors.  There  are 
no  operations  within  the  domain  of  surgery  more  grave,  re- 
quiring greater  courage  and  skill,  or  greater  fertility  of 
resource.  The  very  nature  of  the  tumors,  the  parts  to  be 
interfered  with,  the  number  of  complications  liable  at  any 
moment  to  arise,  all  contribute  to  the  seriousness  and  mag- 
nitude of  the  situation.  If  we  consult  the  percentage  of 
.mortality  of  the  published  cases  of  these  operations,  we  are 
at  once  convinced  that  the  dangers  to  be  encountered,  both 
during  and  following'them,  are  the  greatest  within  the  range 
of  pelvic  surgery. 

Are  laparotomy  and  laparo-hysterotoniy  justifiable  opera- 
tions then } 

The  fact  that  immense  fibroids  within  the  cavity,  the 
walls,  and  exterior  to  the  uterus,  together  with  the  organ 
itself,  amputated  at  the  cervical  junction,  and  even  close  to 
the  vaginal  walls,  have  been  extirpated,  the  operation  being 
followed  by  complete  recovery,  demonstrates  what  may  be 
done  under  the  most  unfavorable  circumstances  ;  what  dan- 
gers the  human  female  may  safely  pass  through. 
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Such  operations,  it  matters  not  how  dangerous,  if  sucess- 
ful,  and  provided  their  necessity  is  manifest,  establish  for 
themselves  a  place  in  gynecological  surgery. 

While  uterine  fibroids  of  the  interstitial  and  sub-perito- 
neal varieties  comparatively  seldom  lead  directly  to  a  fatal 
issue,  experience  on  the  other  hand  as  clearly  proves,  not- 
withstanding treatment  both  medical  and  surgical,  that  they 
sometimes  do.  Laparotomy  and  laparo-hysterotomy,  be- 
sides, in  the  light  of  recent  years,  have  relieved  from  long 
and  intolerable  suffering  and  impending  death  a  certain 
number  of  women,  who  otherwise  would  have  inevitably 
died  in  consequence  of  their  disease.  These  two  facts, 
then,  demonstrate  the  justifiability  of  the  operations.  We 
have  but  to  show  that  certain  cases  have  been  and  will  be 
fatal ;  that  these  operations  alone  saved  the  lives  in  a  cer- 
tain proportion,  and  our  inquiry  is  answered. 

Anything  is  justifiable  which  is  absolutely  necessary  to 
save  life. 

But  zvhejt,  and  under  what  circumstances,  are  the  ques- 
tions of  vital  importance. 

It  is  within  the  memory  of  not  a  few  physicians  now  liv- 
ing, that  ovariotomy  was  decried,  and  regarded  by  the  great 
bulk  of  the  profession  at  utterly  unjustifiable.  But  the  ex- 
periences of  McDowell,  Atlee,  Wel'ls,  Keith,  and  many 
others,  have  taught  the  profession  that  a  large  majority 
(seventy  to  ninety-seven  per  cent.)  of  cases  of  ovarian  cysts, 
otherwise  doomed  to  a  certain  death  in  from  two  to  three 
years,  can  be  cured  by  ovariotomy.  It  has  been  said,  but 
unfairly,  that  the  same  obstacles  have  been  thrown  in  the 
way  of  hysterotomy  for  uterine  fibroids  ;  just  as  if  the  two 
conditions  were  similar, —  the  two  operations  identical.  The 
comparison  is,  in  a  number  of  ways,  unlike.  Ovariotomy  is, 
sooner  or  later,  made  imperative  by  a  recognition  of  the  one 
fatal  termination  attending  ovarian  cysts.  Exceptions  exist 
only  in  those  cysts  which  are  par-ovarian  (Wolffian,  Fallo- 
pian), and  in  those  still  more  rare  instances  of  mono-cysts 
wherein  atrophy  follows  tapping,  or  tapping  with  injection. 
The  comparison  is  shown  to  be  further  dissimilar  by  a  study 
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of  the  natural  and  clinical  history  of  fibroids  when  left  alone 
to  nature,  and  when  influenced  by  art. 

For  convenience  of  study,  we  may  divide  these  into  in- 
tra-ntcrinc,  ijitcrstitial  (sub-mucous  and  interstitial  proper), 
and  extra-uterine  or  sub-peritoneal.  Under  this  division  all 
varieties  may  be  classified. 

The  first  variety  left  alone  to  nature  is  the  most  danger- 
ous to  life ;  but  is  by  far  more  than  any  other  within  the 
reach  of  surgical  art.  Nature  sometimes  accomplishes  a 
cure  through  disintegration  or  spontaneous  expulsion  in 
mass.  Hemorrhage  and  septicemia  are,  however,  constantly 
to  be  dreaded  so  long  as  the  growth  remains.  The  pro- 
priety of  removal  by  the  ecrasciLv,  etc.,  is,  as  a  rule,  only  a 
question  of  time. 

The  second  and  third  varieties  come  within  the  range  of 
this  paper. 

In  the  former,  the  growth  of  the  tumor  is,  usually,  larger 
than  in  the  intra-uterine,  and  when  it  becomes  distinctly 
sub-mucous  in  position,  encroaching  well  on  the  uterine 
cavity,  symptoms  of  hemorrhage  and  pain  become  promi- 
nent. This  kind  of  tumor,  not  infrequently,  undergoes 
atrophy  and  absorption,  by  the  process  of  fatty  degenera- 
tion. Cystic  and  calcareous  degeneration,  at  times,  also, 
occur.  Such  changes  take  place  with  greater  frequency  in 
those  which  are  purely  interstitial.  To  a  certain  extent, 
these  tumors  are  made  amenable  to  such  surgical  proced- 
ures as  incision,  enucleation,  avulsion,  and  it  may  be,  hyster- 
otomy. This  is  the  class  of  fibroids  in  which  the  quickest 
and  best  results  are  obtained  by  the  use  of  ergot,  subcuta- 
neously.  The  experience  of  gynecologists  warrants  the 
statement  that,  in  a  certain  small  percentage  of  cases,  this 
.agent  produces  a  cure;  while  in  a  larger  number,  its  faith- 
ful administration  results  in  controlling  the  leucorrhea, 
hemorrhage,  arresting  the  further  growth  of  the  tumor,  or 
actually  diminishing  its  size.  These  hemorrhages,  while 
usually  profuse,  and  possibly  fatal,  are  rarely  directly  so, 
and  generally  may  be  held  in  subjection  by  posture,  to- 
gether with  various  medical  and  surgical  means,  without 
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resort  to  laparo-hysterotomy.  The  enucleation  of  large, 
sub-mueous  tumors  is,  ordinarily,  very  difficult  of  execu- 
tion, and  attended  with  great  danger. 

The  third  variety  of  fibroids  reaches  the  largest  size  with 
the  greatest  rapidity.  From  them,  there  is  usually  no  hem- 
orrhage, though,  if  large,  they  may  produce  serious  dis- 
turbances of  the  surrounding  organs  by  pressure,  possibly 
necessitating  removal  by  laparotomy.  Fatty,  more  often 
cystic,  degeneration  may  supervene,  and,  in  rare  instances, 
inflammation  and  suppuration.  While  their  growth  is  some- 
times arrested,  possibly  cured,  by  certain  foods  and  medi- 
cines, including  electrolysis,  this  class  is  less  amenable  to 
treatment,  and  is  further  removed  from  the  legitimate  field 
of  surgery,  save  laparotomy  and  laparo-hysterotomy,  than 
the  other  varieties. 

In  many  instances  of  interstitial,  and  the  majority  of  sub- 
peritoneal, fibroids,  the  progress  of  the  disease  is  self-limited, 
an  arrest  of  growth  being  secured  before  any  serious  in- 
roads on  the  general  health  are  made.  No  doubt  this  ten- 
dency to  self-limitatibn  is  aided  by  an  appropriate  diet,  and 
such  remedies  as  improve  nutrition  and  diminish  local  blood 
supply.  Moreover,  even  when  they  have  assumed  very 
large  dimensions,  they  are,  not  infrequently,  carried  by  pa- 
tients for  a  long  time  with  comparative  comfort.  The  sur- 
rounding parts  and  organs  accommodate  themselves  to  the 
existing  pressure,  and  a  tolerance  is  established. 

Age,  it  is  well  known,  exerts  a  powerful  influence  in  pro- 
moting and  checking  the  development  of  uterine  fibroids.  ■ 
Most  common  at,  they  also  grow  with  the  greatest  rapidity, 
from  thirty  to  thirty-five  years  of  age.  After  the  meno- 
pause, on  the  other  hand,  they  manifest  a  most  marked 
tendency  to  shrivel  in  size,  and  even  at  times  to  pass  away. 
So  often  does  this  shrinking  process  take  place  after  the 
cessation  of  menstruation,  that  it  may  be  confidently  ex- 
pected to  occur  in  any  given  case  approaching  this  period. 
Age  affords,  then,  a  valuable  guide  both  to  prognosis  and 
treatment. 

According  to  some  authorities,  there  is  a  marked  absence 


C.   D.  PALMER.  365 

of  adhesions  with  these  tumors,  while  others  claim  that  such 
frequently  exist.  Perhaps  the  following  is  not  wide  of  the 
truth.  When  the  tumor  is  large  and  floats  entirely  above 
the  pelvis,  there  is  a  greater  exemption  from  adhesions  than 
when  it  is  low  and  packed  among  the  pelvic  viscera.  In 
twenty-five  cases  of  laparotomy  and  laparo-hysterotomy, 
Spencer  Wells  found  no  adhesions  in  more  than  half  the 
number  of  cases. 

Pregnancy  decidedly  favors  the  rapid  growth  of  intersti- 
tial and  sub-peritoneal  fibroids  previously  existing.  The 
lying-in  state  equally  promotes  their  absorption,  and  has 
been  known  to  effect  a  cure. 

Extension  of  the  disease  within  the  substance  of  the 
cervix  and  walls  of  the  vagina  adds  seriously  to  the  compli- 
cations, and,  in  the  event  of  hysterotomy,  presents  a  con- 
dition of  increased  difficulty  and  danger. 

What  now  are  the  risks  of  extirpation  of  fibroid  tumors 
of  the  uterus  by  abdominal  section,  with  or  without  the 
uterus  .'' 

Laparo-hysterotomy  was  first  performed  by  Clay,  of  Man- 
chester, in  1843.  Since  that  time,  it  has  probably  been  re- 
peated several  hundred  times. 

The  French  surgeons,  especially  Koeberle  and  Pean,  have 
had  the  most  wonderful  experiences,  and  have  brought  the 
operation  to  its  highest  perfection,  and  given  us  the  most 
elaborate  statistics.  This  fact  seems  strange,  in  view  of 
the  opposition  of  the  French  to  ovariotomy,  an  American 
operation.  In  the  United  States,  hysterotomy  has  never 
received  the  favor  it  has  been  accorded  in  Europe. 

In  1863,  Koeberle  wrote  of  fifty-two  gastrotomies,  classi- 
fied as  follows  :  — 

1st,  Fourteen  cases  of  mistaken  diagnosis,  the  operations 
having  been  undertaken  for  ovarian  tumors,  but  abandoned 
because  fibroids  were  found,  In  these,  there  were  nine  re- 
coveries and  five  deaths.  . 

2d.  Twenty  cases  of  gastrotomy,  with  extirpation  of  ped- 
unculated fibroids,  by  ligation,  or  enucleation,  with  eight 
recoveries  and  twelve  deaths. 
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3d.  Eighteen  cases,  with  complete  extirpation  or  partial 
amputation  of  the  uterus,  with  removal  of  both  ovaries.  In 
these,  there  were  five  recoveries  and  thirteen  deaths.  In 
these  thirty  deaths,  he  thought  the  operations  were  not 
contra-indicated,  because  in  ten  of  them  death  resulted 
from  hemorrhage,  which  could  now  be  controlled. 

Caternault,  in  1864,  reported  additional  cases,  gathered 
from  printed  reports  and  by  communication,  making  in  all 
seventy-six  cases,  of  which  fifty-three  died,  and  twenty- 
three  recovered, 

Storer,  up  to  January  i,  1866,  reported  a  list  of  twenty- 
four  cases  (some  of  which  are  included  in  the  above),  of 
which  eighteen,  or  75  per  cent.,  were  fatal. 

Pean,  in  1870,  reported  forty-four  cases  (inclusive  of 
his  own  nine,  with  seven  recoveries  and  two  deaths),  in 
which  there  were  fourteen  recoveries  and  thirty  deaths. 
He  then  expressed  the  opinion  that  hysterotomy  was  the 
parallel  of  ovariotomy  in  its  earlier  days.  He  stated  that 
prior  to  1863,  the  rate  of  recovery  was  less  than  15  per 
cent.,  while  in  the  subsequent  period,  up  to  1872,  there  had 
been  twenty-four  operations,  with  eleven  recoveries,  or  more 
than  twice  as  good  results. 

Pozzi,  in  1875,  while  admitting  the  expediency  of  uterine 
extirpation  under  rare  circumstances,  objected  to  the  ideas 
of  Koeberle  and  Pean,  as  to  its  frequent  necessity  and  its 
dangers.  He  showed  how  faulty,  when  judged  by  the  facts, 
were  Koeberle  and  Pean,  in  stating  that  amputation  of  the 
uterus  to  the  vaginal  junction  is  no  more  grave  than  the  re- 
moval of  an  ovarian  cyst,  complicated  by  adhesions. 

Pozzi's  table  of  one  hundred  and  nineteen  cases,  the  last 
of  which  was  performed  on  April  27,  1875,  shows  a  recov- 
ery of  forty-two  cases,  a  fatality  of  seventy-seven  cases,  or 
64  per  cent. 

In  order  to  obtain  further  statistical  matter  on  the  sub- 
jects of  laparotomy  and  laparo-hysterotomy  for  uterine  fi- 
broids, the  author  addressed  a  number  of  prominent  sur- 
geons and  gynecologists  throughout  the  country,  with  a  view 
of  learning  from  each  :  — 
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1st.  The  number  of  his  operations  for  the  removal  of 
pedunculated  fibroids  where  the  uterus  was  not  removed. 

2d.  The  number  of  operations  for  the  removal  of  inter- 
stitial, or  broad-based  sub-peritoneal  fibroids,  the  uterus  be- 
ing amputated  at  the  cervical  junction,  or  entire,  inclusive 
of  the  cervix,  to  the  vagina. 

Quite  a  number  of  gentlemen  have  very  kindly  furnished 
me  with  information,  as  appears  in  the  following  table.  The 
remaining  number  of  cases  have  been  gathered  from  vari- 
ous works  and  journals. 

Under  the  head  of  Laparotomy  are  included  all  cases 
wherein  the  operation  consisted  in  opening  the  abdominal 
cavity  and  removing  the  tumor,  as  when  pedunculated  or 
broad  based  ;  while  Laparo-hysterotomy  implies  not  only  the 
opening  of  the  abdomen,  removal  of  the  tumor,  but  section, 
in  part  or  whole,  of  the  uterus. 
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The  above  collection  of  one  hundred  and  sixty-five  opera- 
tions of  laparotomy  and  hysterotomy  gives  eighty-four  re- 
coveries and  eighty-one  deaths,  a  mortality  of  49  per  cent. 

In  making  this  collection  I  have  omitted  all  cases  re- 
ported in  the  tables  of  Pozzi,  except  from  Kimball,  2  ;  from 
Burnham,  2  ;  from  Keith,  3  ;  and  Pean,  24.  These  have 
been  included  in  order  that  the  reports  from  these  opera- 
tors might  be  complete.  With  these  exceptions,  the  table 
embraces  one  hundred  and  thirty-four  operations  additional 
to  Pozzi' s. 

Pozzi's  table,  as  stated,  gives  a  mortality  of  64  per  cent. 

Of  my  collection  of  one  hundred  and  sixty-five  cases,  one 
hundred  and  twenty-seven  were  for  partial  and  comijlete 
removal  of  the  uterus  for  interstitial,  broad-based  peduncu- 
lated, and  fibro-cystic  tumors,  with  sixty-two  recoveries  and 
sixty-five  deaths,  or  51.1  per  cent,  mortality.  Thirty-eight 
were  for  the  removal  of  pedunculated  growths,  the  uterus 
remaining  undisturbed,  with  twenty-two  recoveries  and  six- 
teen deaths,  or  42  per  cent,  mortality. 

Withal,  this  is  a  showing  much  more  favorable  than  is 
presented  by  Schroeder  in  his  collection  of  one  hundred  and 
eight  operations,  with  thirty  recoveries  and  seventy-eight 
deaths,  or  72  per  cent,  fatality ;  of  these  cases  seventy- 
three  were  for  the  removal  of  the  uterus,  with  eighteen 
recoveries  and*  fifty-five  deaths,  being  75  per  cent,  mor- 
tality ;  while  thirty-five  were  without  removal  of  the  uterus, 
with  twelve  recoveries  and  twenty-three  deaths,  or  64  per 
cent,  mortality. 

An  analysis  of  the  tables  of  Pozzi,  with  a  view  to  deter- 
mine the  same  relative  mortality  between  the  removal  of 
pedunculated  extra-uterine  fibroids,  and  the  extirpation  of 
the  uterus,  in  part  or  whole,  is  quite  unsatisfactory,  for  the 
reason  that  accurate  details  of  each  operation  are  not  re- 
corded. 

I  admit  that  my  own  collection  may  possess  some  inac- 
curacies of  classification  as  to  the  method  of  operation  by 
laparotomy  or  hysterotomy. 

It  is  seriously  to  be  regretted  that  full  accounts  of  the 
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operations  of  Washington  L.  Atlee  and  E.  R.  Peaslee  ^  could 
not  be  obtained.  The  cases  reported  by  Pozzi,  taken  largely 
from  the  valuable  contribution  of  Atlee  on  "  Ovarian  Tu- 
mors," is,  without  doubt,  but  a  fraction  of  the  immense  ex- 
perience of  that  great  surgeon.  Dr.  Drysdale  would  cer- 
tainly confer  a  great  favor  by  giving  the  profession  from  the 
author's  note-books  full  records.  The  large  experience  of 
Dr.  Horatio  R.  Storer  is  also  much  to  be  desired. 

It  is  very  apparent  that  the  most  carefully  collected  series 
of  cases  must  be  incomplete.  Full  and  reliable  data,  it  is 
impossible  to  obtain.  No  small  proportion  of  fatal  cases  all 
over  this  country  and  abroad,  never  will  be  brought  to  light, 
simply  because  the  operators  lack  the  necessary  courage  to 
make  known  their  unpleasant  exiDcriences.  Some  of  these 
have  occurred  in  the  hands  of  operators  with  comparatively 
little  experience.  Most  have  been  undertaken  under  a  mis- 
taken diagnosis  of  an  ovarian  cyst.  It  has  been  estimated 
that  eight  or  nine  in  ten  of  all  operations  were  so  com- 
menced, and  the  mistake  not  detected  until  the  abdomen 
was  opened,  or  the  whole  mass  extracted  and  examined. 
Keith,  quoted  by  Kimball  in  the  "Transactions  of  the  Amer- 
can  Medical  Association  for  1877,"  says,  that  hysterotomy 
has  been  frequently  resorted  to  in  Scotland,  and  all  the 
cases  were  fatal  except  his.  He  knew  of  at  least  seven  fatal 
cases  which  were  never  published.  Kimball  estimates  from 
personal  knowledge  and  private  communication,  that  eight 
in  ten  of  unreported  cases  have  been  fatal. 

Abundant  statistics  have  now  been  presented  to  demon- 
strate the  heavy  mortality  attending  both  laparotomy  and 
laparo-hysterotomy  ;  a  mortality  v/hich  would  be  consider- 
ably higher  if  all  cases  were  known  and  included  in  the  es- 
timate. It  would  probably  be  no  exaggeration  to  put  the 
mortality  of  ovariotomy  as  high  as  50  per  cent,  for  all  oper- 
ations, since  the  reported  accredited  rate,  30  per  cent,  and 

1  Dr.  Edward  H.  Peaslee  writes  me  that  he  has  witnessed  his  father  remove 
pedunculated  fibroids  several  times,  and  twice  parts  of  the  uterus  by  abdomi- 
nal section,  but  is  unable,  from  his  father's  incomplete  notes,  to  give  further 
details. 
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less,  is  only  obtained  in  experienced  hands.  So,  too,  it 
would  be  no  exaggeration  to  place  the  mortality  of  hyster- 
otomy for  all  operations  as  high  as  75  to  80  per  cent.  Well 
may  Bryant  call  it  the  "  gravest  operation  the  surgeon  can 
undertake."  How  much  more  fatal  it  is  than  ovariotomy, 
complicated  with  adhesions,  will  appear  from  the  following 
comparison  :  — 

Spencer  Wells,  204  ovariotomies  with  adhesions,  66  per  cent, 
recovery. 

Baker  Brown,  50  ovariotomies  with  adhesions,  45  per  cent, 
recovery. 

Keith,    30  ovariotomies  with  adhesions,  60  per  cent,  recovery. 

Koeberle,  —  ovariotomies  with  adhesions,  62  percent,  recovery. 

Pozzi's  collection,  119  cases  (laparotomies  and  hysterotomies), 
36  per  cent,  recovery. 

Schroeder's  collection,  73  cases  (pure  hysterotomies),  25  per 
cent,  recover}'. 

Author's  collection,  127  cases  (pure  hysterotomies),  48.9  per 
cent,  recovery. 

As  compared  with  pure  laparotomy  for  the  removal  of 
pedunculated  sub-peritoneal  fibroids  or  broad-stemmed  fibro- 
cystic tumors,  without  disturbing  the  uterus,  thus  :  — 

Schroeder's  collection,  35  cases,  with  36  per  cent,  recovery. 
Author's  collection,        38  cases,  with  58  per  cent,  recovery. 

It  may  be  interesting  at  this  point  to  see  the  percentage 
of  recovery  in  the  hands  of  a  few  of  the  most  experienced 
operators  :  — 

M.  Pean  —  Hysterotomies,  31  ;  recoveries,  20  ;  deaths,  11  ;  per 
cent,  recovery,  64.5. 
Laparotomies,   3  ;     recoveries,   2  ;    death,    i  ;   per 
cent,  recovery,  56.6. 
Spencer  Wells —  Hysterotomies,  6  ;   recoveries,  2  ;    deaths,  4  ; 
per  cent,  recovery,  2)2i'2>' 
Laparotomies,  19;  recoveries,  8;  deaths,  11; 
per  cent,  recovery,  42.1. 
Burnham  —  Hysterotomies,  14  ;  recoveries,  3  ;  deaths,  11 ;  per 
cent,  recovery,  21.4. 
Laparotomies,   i  j   recoveries,  o  ;    death,   i  ;    per 
cent,  recovery,  0,0. 
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Gilman  Kimball  —  Hysterotomies,   13;   recoveries,  5;  deaths, 
8  ;  per  cent,  recovery,  38.4, 
Laparotomies,  i ;  recoveries,  i  ;  deaths,  o ; 
per  cent,  recovery,  100.00. 
Schroeder  —  Hysterotomies,  6  ;    recoveries,  5  ;   death,  i ;    per 
cent,  recovery,  83.3. 
Laparotomies,  o. 
Keith  —  Hysterotomies,  3  ;  recoveries,  3  ;  deaths,  o ;  per  cent, 
recovery,  100.00. 
Laparotomies,  o. 
Thomas  Wood  —  Hysterotomies  8  ;  recoveries,  5  ;    deaths,  3  ; 
per  cent,  recovery,  62.5. 
Laparotomies,  o. 
T.  G.  Thomas  —  Hysterotomies,  5  ;   recoveries,  2  ;  deaths,  3  j 
per  cent,  recovery,  40.0. 
Laparotomies,  o. 

One  fact  stands  prominent  in  these  statistics  :  the  rate  of 
mortality  attending  the  later  operations  has  been  percepti- 
bly diminished.  The  large  experience  of  Pean,  with  his 
wonderful  and  continued  success,  has  contributed  in  a  great 
measure  to  this  result.  That  this  will  continue  admits  of 
but  little  doubt.  In  the  future,  cases  will  be  selected  with 
more  care,  with  greater  accuracy  of  diagnosis,  and  operated 
upon  with  all  the  modern  improved  methods  and  skill  which 
are  giving  ovariotomy  its  present  surprisingly  favorable 
results.  It  is  not  by  any  means  the  most  favorable  to  be 
expected  that  the  percentage  of  recovery  will  ever  equal 
ovariotomy.  If  pure  laparotomy  for  the  removal  of  pedun- 
culated fibroids  should  attain  a  rate  of  recovery  equal  to 
ovariotomy  complicated  with  extensive  adhesions,  it  will 
have  a  brilhant  future.  All  the  causes  of  death '.  shock, 
hemorrhage,  peritonitis,  septicemia,  etc.,  pertaining  to  ovari- 
otomy, must  needs  occur  with  laparotomy,  and  especially 
hysterotomy,  with  greater  frequency  and  additional  vio- 
lence. Besides,  there  is  the  increased  risk  of  the  longer  in- 
cision, the  greater  difficulty  in  securing  the  bleeding  ves- 
sels, together  with  the  pedicle,  and  the  increased  necessity 
of  dealing  with  this  pedicle,  by  reason  of  its  shortness  and 
thickness,  solely  by  the  intra-peritoneal  method.     Never- 
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theless,  our  statistics  compel  us  to  say  that  laparotomy  and 
hysterotomy  stand  the  same  as  ovariotomy  in  prospective 
success,  though  different  in  degree. 

But  we  must  not  be  deceived  by  the  favorable  appear- 
ance of  these  statistics.  As  these  figures  for  the  most  part 
make  a  showing  of  results  in  the  hands  of  the  more  experi- 
enced and  skillful,  and  as  the  rate  of  recovery  presented 
would  be  materially  reduced  if  all  the  cases  could  be  reck- 
oned in  the  account,  it  is  evident  that  these  operations 
should  not  be  undertaken  without  the  fullest  consideration 
of  all  the  circumstances,  and  never  without  the  clearest  ne- 
cessity. In  view  of  the  fact  that  a  large  proportion  of  such 
operations  have  been  commenced  under  a  mistaken  diag- 
nosis, an  ovarian  cyst  being  supposed  to  exist ;  in  view  of 
the  well-established  clinical  history  of  tumors  of  this  kind, 
the  favorable  terminations  effected  by  nature  alone,  or  aided 
by  art,  such  necessity  must  constantly  diminish,  relatively 
speaking.  Laparo-hysterotomy  has  been  performed  too  fre- 
quently, because  unnecessarily, —  performed,  we  have  every 
reason  to  believe,  in  the  face  of  its  dangers,  without  the 
slightest  justification.  The  fact  that  recovery  follows,  by 
no  means  proves  the  justifiability.  To  remove  the  body  of 
the  uterus  by  abdominal  section,  for  a  fibroid  attached  to 
or  part  of  the  organ  itself,  neither  of  which  is  much  en- 
larged, nor  interfering  by  pressure  to  any  injurious  extent 
with  the  play  of  function  of  the  surrounding  organs,  nor  se- 
riously damaging  the  general  health  by  the  presence  of  pain 
or  hemorrhage,  is,  in  view  of  the  clinical  history  of  such 
cases,  and  the  risks  of  removal  of  the  tumor,  not  only  un- 
necessary but  severely  censurable.  What  more  in  condem- 
nation of  such  action  ought  to  be  said,  if  such  an  operation 
be  undertaken  before  other  more  safe  and  promising  means 
have  been  fairly  tried.-*  From  our  present  standpoint,  lapa- 
ro-hysterotomy, under  such  circumstances,  is  a  crime. 

Much  interest  has  recently  been  attached  to  the  importance 
of  "  spaying  "  for  the  relief  of  fibroid  tumors  of  the  uterus. 
To  determine  its  true  value,  it  is  necessary  to  ascertain 
what  is  the  mortality  attending  this  special  operation,  and  in 
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what  proportion  of  all  the  cases  of  removal  of  both  ovaries, 
has  suppression  of  menstruation  followed. 

Goodell  has  lately  given  us,  gathered  from  various 
sources,  some  very  valuable  statistics  on  these  two  ques- 
tions. Thus,  of  fifty-one  operations  of  spaying,  death  oc- 
curred in  fifteen  instances,  a  mortality  of  less  than  30  per 
cent.  Of  these,  thirty-one  were  by  the  abdominal  incision, 
with  eleven  deaths,  or  35  per  cent. ;  twenty  by  the  vaginal 
incision,  with  four  deaths,  or  20  per  cent.  This  is  a  strong 
showing  for  the  latter  method. 

In  addition  to  Goodell's  collection,  we  may  now  add  thir- 
ty-three more  from  Hegar,  three  from  Freund,  two  from 
Schroeder,  one  from  Langenbeck,  one  from  Martin,  three 
from  Miiller,  three  from  Czerny,  ten  from  Noeggerath,  one 
from  Goodell,  one  from  Battey,  or  fifty-eight  additional  cases 
with  ten  deaths,  —  making  in  all  a  total  of  one  hundred  and 
nine  cases  of  spaying,  with  twenty-five  deaths,  a  mortality 
of  22.9  per  cent.  Hegar,  in  forty-two  operations,  lost  seven 
cases,  or  16,6  per  cent.  From  Goodell's  table  the  mortality 
is  much  less  by  the  vaginal  incision  ;  but  Hegar  always  opens 
the  abdominal  wall.  Simpson  also  contends  that  it  is  more 
safe. 

The  simple  risk,  then,  of  spaying  is  small  as  compared 
with  hysterotomy  for  the  removal  of  fibroid  tumors,  and 
with  the  count  of  all  cases,  is  only  about  one  half  that  of 
laparotomy  for  pure  pedunculated  growths. 

What  effect  has  spaying,  or  the  removal  of  both  ovaries,  on 
the  continuance  of  menstruation  .'*  From  a  table  by  Good- 
man and  Goodell  of  one  hundred  and  thirty-two  cases,  fif- 
teen continued  to  have  regular  monthly  fluxes,  and  nine  had 
fluxes,  either  irregular  or  lessened  in  amount,  or  nearly  19 
per  cent.  Deducting  the  fatal  cases,  and  those  concerning 
which  no  information  was  obtained  from  Hegar's  forty-two 
operations,  there  remain  thirty  observations ;  of  these,  twen- 
ty-six had  complete  menopause,  three  irregular  hemor- 
rhages, and  one  a  regular  flux,  or  13  per  cent,  of  non-ces- 
sation. 

These  figures  are  sufficient  to  establish,  as   Hegar  re- 
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marks,  "  the  old  law  of  the  dependence  of  menstruation  on 
ovulation."  Goodell  well  says  :  "  Every  case  of  double  ova- 
riotomy has  not  been  published  ;  but  so  opposed  to  our 
preconceived  ideas  is  the  recurrence  of  menstruation  after 
the  removal  of  both  ovaries,  that  every  such  case  has  been 
deemed  worthy  of  note."  Remembering  that  most  of  these 
cases  of  recurrence  of  menstruation  after  double  ovariotomy 
can  be  explained  on  the  ground  that  some  portion  of  the 
ovarian  stroma  has  been  left  behind  (Koeberle),  or  the  ex- 
istence of  accessory  ovaries,  which  Beigel  found  in  eight  in- 
stances in  three  hundred  and  fifty  autopsies,  or  some  local  irri- 
tation contiguous  to  the  extirpated  organs,  it  is  only  fair  to 
state  that  the  real  percentage  of  recurrence  from  a  knowledge 
of  all  the  facts,  would  show  a  much  smaller  rate  than  is  here 
given.  Again,  in  the  language  of  Goodell :  "  The  actual 
percentage,  then,  of  recurring  menstruation  is  not  large 
enough  to  deter  one  from  performing  this  operation  for  the 
purpose  of  establishing  the  menopanse." 

So  far  as  I  have  been  able  to  ascertain,  removal  of  the 
ovaries  for  the  relief  and  cure  of  uterine  fibroids  has  been 
practiced  in  some  twenty  instances,  as  follows  :  — 


Operator. 

Number  of 
Cases. 

Method  of  Re- 
moval. 
Abdominal,  Vaginal. 

Effect  on  Men- 
struation. 

Effect  on 
Tumor. 

Trenholme 

I 

Abdominal. 

Menopause. 

Shrinkage. 

Aug.  Martin   . 

2 

Abdominal. 

Menopause. 

Shrinkage. 

W.  A.  Freund 

I 

Abdominal. 

Fatal. 

Kaltenbach     . 

I 

Abdominal. 

Fatal. 

Nussbaum .     . 

I 

Menopause. 

Shrinkage. 

Goodell .     .     . 

I 

Vaginal. 

Menopause, 
f  3  Deaths  ; 

Shrinkage. 

Hegar.   .     .     . 

13 

Abdominal. 

■1  7  menopause; 

Shrinkage. 

[3  benefited. 

We  have,  then,  only  five  deaths,  or  25  per  cent,  in  twenty 
operations  for  spaying  for  fibroids  ;  while  of  the  remaining 
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fifteen  cases,  three  were  benefited,  and  twelve,  or  60  per 
cent,  of  the  whole  number,  were  practically  cured. 

There  is  one  class  of  cases  which,  in  my  judgment,  seems 
to  lay  special  claim  on  spaying.  As  no  man  knows  just 
what  he  will  encounter  in  the  removal  of  pelvic  and  abdom- 
inal tumors  until  the  abdomen  has  been  opened ;  as  many 
of  the  elements  of  diagnosis  :  the  exact  kind  of  tumor,  its 
density,  size,  attachments,  vascularity,  and  size  of  pedicle, 
are  points,  necessarily,  of  more  or  less  obscurity  and  uncer- 
tainty, —  conditions  may  be  found  which,  if  for  a  certainty 
anticipated,  would  have  contra-indicated  the  operation.  If  an 
extra-uterine  pedunculated  fibroid,  solid  or  fibro-cystic,  with 
fair  pedicle  is  encountered,  so  situated  that  it  may  be  re- 
moved without  disturbing  any  part  of  the  uterus,  doubtless 
the  better  plan  would  be  at  once  to  proceed  by  ligature.  Pure 
laparotomy,  under  these  circumstances,  while  attended  with 
a  mortality,  as  shown  in  thirty-eight  operations,  in  excess  of 
ovariotomy,  is  not  greatly  hazardous  ;  and  the  relief,  if  at 
all,  is  absolute  and  speedy.  But  if,  on  the  other  hand,  there 
be  found  one  or  more  solid  tumors,  involving  the  uterus,  or 
a  general  fibro-cystic  degeneration  of  the  uterine  body  ;  the 
tumors  everywhere  adherent  to  and  impacted  within  the 
pelvic  viscera ;  the  vagina  shortened,  rigid,  its  vault  indu- 
rated from  inflammatory  infiltration  ;  the  cervix  involved  in 
the  morbid  growth  ;  conditions  which,  if  met  and  the  oper 
ation  completed,  demand  prolonged  administration  of  anes- 
thetics, much  handling  and  laceration  of  surrounding  parts, 
much  loss  of  blood,  and  necessarily  the  extirpation  of  the 
whole  uterus,  inclusive  of  the  cervix,  or  the  treatment  of 
a  very  short,  thick,  vascular  pedicle,  by  amputation  at  the 
cervical  junction  ;  would  it  not  be  far  better,  certainly  it 
is  safer,  simply  to  remove  what  is  generally  practicable, 
both  ovaries,  and  close  the  abdominal  cavity }  Not  all 
these  complications  are  found  in  one  individual  case,  but 
enough  are  frequently  found,  to  fully  place  the  chances  of 
recovery  in  spaying  (25  per  cent.),  together  with  the  very 
strong  assurance  of  cessation  of  menstruation  and  hemor- 
rhage, coincident  with  a  shrinkage,  or  at  least  an  arrest  in 
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the  growth  of  the  tumor,  —  as  compared  with  the  extreme 
hazard  of  hysterotomy  in  a  most  favorable  light.  In  mak- 
ing these  remarks,  I  am  well  aware  that  Hegar  looks  upon 
castration  as  a  doubtful  measure  in  very  large  fibroids,  be- 
cause of  the  establishment  of  a  collateral  circulation.  In 
smaller  fibroids,  about  60  per  cent,  of  those  operated  upon, 
as  stated,  have  been  cured,  Schroeder  performs  castration 
when  the  removal  of  the  fibroids  is  too  dangerous. 

Clearly,  any  dangerous  operation  should  not  be  under- 
taken when  there  is  a  reasonable  prospect  of  relief  by  safer 
though  more  tedious  means.  An  embarrassment  some- 
times arises  in  determining  just  when  the  point  in  the 
clinical  history  has  arrived  to  demand  operative  interfer- 
ence. The  necessity  once  established,  delay  is  dangerous. 
Execution  is  imperative.  Hysterotomy  is  indicated  when 
something  must  be  done  to  relieve  suffering  and  save 
life  ;  when  all  other  treatment  is  exhausted.  It  is  a  dernier 
ressort. 
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1S79-80.  XXV.  676-686.  I  pi.  — Mar- 
tin, H.  A.  Of  miscarriage,  and  especi- 
ally of  the  use  of  Loomis'  forceps  in  its 
management.  Chicago  M.  J.  &  Exam. 
XXXVIII.  57S-591.  — MascliUa.  Miss- 
handlung  mit  nachgefolgter  Erkrankung 
und  Friihgeburt  bei  gleichzeitiger  Variola- 
Eruption  ;  nicht  nachweisbarer  Zusammen- 
hang;  Leichte  Verlet?,ung.  Allg.  Wien. 
med.  Ztg.  XXIV.  2S0.  /}  A^j,  Prag.  med. 
Wchnschr.  IV.  493-  —  McEvoy,  J. 
Traumatic  peritonitis  during  pregnancy  ;  re- 
covery.    Louisville  M.  News.     VII.     307. 

—  Musgrave,  J.  T.      -f-    followed 

by  septicemia  and  cardiac  thrombosis. 
Obst.  J.  Gr.  Brit.  Lond.  1S79-80.  VII. 
31.  —  Perigal,  A.  -+-  severe  flood- 
ing;    injection    of     hot    water;    recovery. 

.Lancet.  Lond.  II.  276.  —  Placenta, 
the,  in   ....     Brit.  M.  J.    London.    I.    603. 

—  Pvi6jac,  Anna.  Derangement  fonc- 
tionviel  dans  I'uterus;  catarrhe  vesical; 
grossesse  et  avortement.  Gaz.  obst.  Par. 
VIII.  241.  —  Kol>in,  E.  Sur  une  cause 
qui  me  parait  concourir  i  de  nombreux 
avorlements,  dans  I'cxplicalion  desquels  on 
n"en  tieiit  aucun  compte.  Gaz.  med  dc 
I'Algerie.  Alger.  XXIV.  127. —Rogers, 
W.  N.  [  -j-  after  pneumonia ;  sudden 
death.]  Am.  M.  l^>i-Weeklv.  Louisville. 
XI.  146.  — Rutherford,  L.  A.  Double 
pneumonia  and  ....  [From  Med.  &  Surg. 
Reporter,  Phila.]  South.  Clinic,  Rich- 
mond.    1879-80.     II.      159.     Also,  Med. 


Herald.  Louisville.  1879-80.  I.  417. 
Also,  N.  Ori.  M.  &  S.  J.  1879-80.  N.  s. 
VII.  737.  —  Tolochinoff.  K  terapii 
zaderjanija  chastei  poslieda  poslie  rodov  i 
vikidicha.  [Prevention  of  habitual  abor- 
tion.] Sovrem.  med.  Warsaw.  XX.  359, 
374,  389,  405,  421,  439-  470,  4S6,  502,  537, 
553.  —  Tower,  C.  C.  Anatomical  evi- 
dences of   Boston  M.  &  S.  J.  CI.  332, 

362,  402.  Also,  Trans.  Mass.  Medico-legal 
Soc.  Cambridge.  Vol.1.  93.  —  Veit,  J. 
Ueber  die  Behandlung  der  Fehlgeburt 
Ztschr.  f.  Geburtsh.  u.  Gynak.  Stuttg.  IV. 
1S0-190.— Wells,  N.  B.  -f_  ....  fol- 
lowed by  death.  Obst.  Gaz.  Cincin.  II. 
353.  —  AViltshire.  Hsemorrhage  from 
the  pregnant  uterus,  and  subseque'nt  mis- 
carriage from  sudden  effort.  Lancet.  Lond. 
I.  627. 
ABORTION,   Criminal. 

-\-  [Extr.  fr.  The  Argus.]  Austral.  M. 
J.  Melbourne.  N.  s.  I.  124.  Castiaux, 
J.  Contribution  ei  1 'etude  de  I'avortement 
au  point  de  vue  medico-legal.  Bull.  m^d. 
du  Nord.  Lille.  XVIII.  363-380.— 
Cauchois.  -|-  Tentative  d'avortement. 
Ann.  d'hyg.  Par.  3s.  II.  25S.  —  Cheno- 
weth,  W.  J.  +  of  criminal  prosecution 
for  murder  by  causing  abortion.  Cincin. 
Lancet  and  Clinic.  N.  s.  II.  361. — Cox, 
E.  Criminal  abortion.  Tr.  INIich.  Med. 
Soc.  Lansing.  VII.  pt.  3.  369-382. — 
Gallard,  T.  Avortement  par  injection 
d'eau  dans  la  matrice.  Ann.  d'hyg.  Par. 
3  s.  I.  358.  —  Gibbons,  H.,  Sr.  On 
feticide.  Tr.  M.  Soc.  California,  1877-78. 
Sacramento.  1S78.  .?o9-225.  —  Oleasou, 
J.  C.  -f-  medico-legal,  followed  by  con- 
viction of  the  accused  abortionist.  Boston 
M.  &  S.  J.  CI.  185.  Also,  Tr.  Mass. 
Medico-legal  Soc.     Cambridge.    Vol.  I.    79. 

—  Infanticide,  tentatives  d'avortement, 
tentatives  de  viol.  [From  Rec.  de  m^d. 
vet.]  Union  med.  Par.  3  s.  XXVIII. 
205. — O'D.,  J.  J.  Report  on Phy- 
sician and  Pharmac.  N.  Y.  N.  s.  XII. 
(Bull.  Med.-leg.  Soc),  60-71. 

ABSCESS,  Pelvic.  See,  also,  Abor- 
tion ;  Fistula,  Vesico- vaginal ; 
Perineum,  Rupture  of;  Peritoni- 
tis, Pelvic  ;  Puerperal  CeUtilitis  ; 
Puerperal  Phlebitis ;  Uterus,  In- 
flammation of. 

Vazy,  F.*  Adeno-phlegmon  de 
TesiJace  pelvi-rectal  superieur  ter- 
mine  par  resolution.  Paris.  45  pp. 
8°     1S79. 

Chamberlain.  Operative  treatment 
of....     Am.  J.  Obst.     N.  Y.     XII.     34S. 

—  Emmet,  T.  A.  -(-  Retro-uterine  ab- 
scess simulating  enlerocele.  New  York  M. 
J.  XXX.  52S.  /JM  Am.  J.  Obst.  N.  Y. 
iSSo.  XIII.  128.  — Rendu,  J.  -f -f- 
suites  de  couches.  In  his  Rev.  de  la  clin. 
des  mal.  d.  femmes  de  la  Fac.  de  m^d.  de 
Lyon.  Par.  35.  .,4/jt;,  Lyon  m^d.  XXX. 
14.  —  Siredey.  +  Vasto  . . . .  aprfes  I'ac- 
couchement ;  traitement  antiseptique  ;  gueri- 
son.  J.  de  mdd.  et  de  chir.  prat.  Par.  3  s.  L. 
II.  —  Sltinner,  \V.  T.,  and  Kllis,  C. 
M.  -f  non-puerperal  pelvic  cellulitis  in 
which  the  resulting  abscess,  perforating  the 
intestine  and  uterus,  established  a  utero- 
inlestinal  fistula.    Phila.  M.  Times.    IX. 
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S68.  —  Tliomas,  T.  G.  Phlegmon  in 
Douglas'  cul-de-sac,  from  recent  pubic  per- 
itonuis.  [Rep.  by  P.  B.  Porter.]  IMed.  & 
Surg.  Reporter.     Pliila.     XL.     427. 

ACID,  Carbolic. 

Kiititiier,  O.  Intoxicacion  'por  el 
Acido  feiiico  ocasionada  por  irrigaciones 
en  el  utero  puerperal.  [Transl.  from  Cen- 
tralbl.  f.  Gynak.,  Leipz.,  by  V.  Blay.]  Eu- 
cicl.  med.-farm.     Karcel.     III.     93,  loi. 

ALBUMINURIA  IN  PREG- 
NANCY. See.  «/j-<3,  Hymen  ;  Pu- 
erperal Convulsions. 

Biicqwoy.  -|-  eclampsie,  accouche- 
ment premature,  ^rysipele  contagieux; 
guerison.  Gaz.  d.  hop.  Paris.  LIT.  803. 
—  Laiiglet.  -j-  guerie  par  le  jaborandi. 
Paris  med.  1877.  HI.  455.  —  McJ<litt, 
W.  F.  +  complicated  with  fibrous  tumor 
of  cervix  uteri  and  breech  presentation  .... 
West.  Lancet.  San  Fran.  VII.  495. — 
Oxley,  AV.  +  with  retinitis  during  the 
first  pregnancy  ;  apoplexy  at  the  end  of  the 
second.     Lancet.     Lond.     I.     439. 

ALCOHOL.      See  Placenta    Previa. 

ALIMENTATION,  KectaL 

Smith,  A.  H.  Supplementary 
Rectal  Alimentation,  and  especially 
by  Defibrinated  Blood,  as  applicable 
to  a  large  range  of  cases  in  which 
nutritive  enenemata  have  not  here- 
tofore been  employed.  Reprint, 
from  Arch,  of  Med.  New  York. 
1879.     25  pp. 

AMAUROSIS. 

Augear,  J.  J.  M.  Forty-eight  hours 
of  blindness  at  the  parturient  period.  St. 
Louis  M.  &  S.  J.  XXXVII.  379  — 
Santog  Feruantlez,  J.  +  congenita 
curada  expontaneamente  a  la  presentadon 
de  la  primera  eriipcion  menstrual.  Cron. 
med.-quir.  de  la  Habana.  V.  296.  —  Wal- 
liser,  C.  +  puerperalis  transitoria.  St. 
Louis  M.  &  S.  J.     XXXVI.    63. 

AMENORRHEA.  See,  also,  Chlo- 
rosis. 

Boiicliut.    +  hystericisme ;  toux 

nerveuse  ;  traitement.     Paris  med.    2  s.    V. 

3.  —  CouKli<*t,  A et  la  dysmenor- 

rhde,  doivent-elles  etre  consid^rees  comme 
maladies  k  part,  ou  comme  symptomes  tie 
plusieurs  affections  ?  Nice  med.  1878-79. 
III.  181.  —  Le  Pileur.  +  consecutive 
i  Tavulsion  d'une  dent  pendant  )a  p^riode 
mensiruelle,  chez  une  hyst^rique.  Rev. 
m^d.-chir.  d.  mal.  d.  femmes.  Par.  I. 
401. 

AMMONIUM,  Bromide  of.  See, 
Menorrhagia. 

AMNION. 

HoTz,  Anna.  *Ueber  das  Epi- 
thel  des  Amnion.  Dresden.  8° 
1878. 

VoCKEROTH,  C.  *Beitrag  zur 
Kenntniss  von  der  Entstehung  des 
Fruchtwassers.  Greifswald.  8° 
1878. 

Feliling,  H.  Ueber  die  physiolo- 
gische  Bedeutung  des  Fruchtwassers.  Arch. 


f.  Gynaek.     Berl.    XIV.     221.  — Pierce, 

J.  G.     Amniotic  fluid  [absence].     Boston 
M.&S.J.     CI.    2S8.  — Welles,  I>.  K. 

Amniotic  Fluid  [Absent].     Boston  M.  &  S. 
J.     CI.     391. 

AMNION,  Dropsy  of.  See,  also.  La- 
bor, Complicated ;  Labor,  Compli- 
cated with  Deformed  Pelvis; 
Monsters. 

Budiii,  p.  +  ....  accouchement 
premature  spontan^ ;  mort  de  I'enfant ; 
hc'morrhagie  du  cervelet.  pull.  Soc.  anat. 
de  Par.  1879.  4  s.  IV.  106-110.  Also, 
Proer&s  med.  Par.  VII.  64H.  — Lebe- 
cleff,  £.  Ke  ucheniou  o  chrezniiernome 
nakoplenii  okoloplodniche  vode  (hydram- 
nios).  Gavan.  Pokrov.  Rodil.  Prioute.  St. 
Petersb.  I.  4S-73.  —  Liineau.  -j-  dys- 
tocie  causee  par  le  volume  excessif  de  I'en- 
fant. J.  de  med.  de  I'ouest.  Nantes.  1876. 
X.  96.  —  Peiiro.se,  K.  A.  F.  Dystocia, 
and  the  value  of  ergot  as  an  oxytocic. 
Hosp.  Gaz.  N.  Y.  VI.  177.  —  Pilat. 
-\-  grossesse  g^meilaire  pygopage ;  mort 
d'un  des  foetus  ;  degendrescence  graisseuse  ; 
accouchement  A  six  mois  et  demi.  Bull, 
med.  du  Nord.  Lille.  XVI 1 1.  187.  Also, 
Ann.  de  gynec.  Par.  XII  133. — Kob- 
iusoii,  F.  C.  -f-  -I-  Chicago  M.  J.  & 
Exam.     XXXIX.     32. 

AMPUTATION,  Intra-uterine. 

Ayer,  J.     -f-     Boston  M.  &  S.  J.     CI. 

905.  —  Knox,  D.  N.     -)-  of  fingers 

and  toes.     Glasgow  M.  J.     XI.     20. 

ANEMIA.  See,  also.  Puerperal  Per- 
nicious Anemia ;  Uterus,  Cancer 
of. 

Batut,  Jean-Francois.*  £tude 
sur  I'anemie  grave  d'origine  puer- 
perale.  Paris.  60  pp.  4°  No.  3S0. 
Bi^choff,  J.  J.  -|-  Ein  Fall  von  per- 
nicioser  Anaeniie  in  der  Schwangerscliaft. 
Cor.-Bl.  f.  schweiz.  Aerzte.  Basel.  IX. 
697.  —  Clioisiiard,  K.  Emploi  de  I'al- 
buminate  de  fer  dans  la  chlorose  et  Tan^mie 
des  femmes  atteintes  d'affections  ut^rines 
chroniques.  Progres  med.  Par.  VH.  68. 
— Greletty.  Considerations  sur  la  chlo- 
rose et  I'anemie.  Bull.  mdd.  du  Nord. 
Lille.  XVIII.  131,165.  v4A<;,  Lyon  med. 
XXX.  483.  —  S6e,  G.  Quelques  consid- 
erations sur  la  nature  et  Tetiologie  de  la 
chloro-an^mie.  Le^on  rec.  par  E.  Picart. 
Rev.  de  tht^rap.  med.-chir.  Par.  XLVI. 
2S1. 

ANESTHESIA.  See,  also,  Labor, 
Complicated  with  Spasm  of  Ute- 
rus. 

Despiau,  F.  *Etude  clinique  du 
chloroforme  dans  les  accouchements 
naturels.  Paris.  46  pp.  8°  1S79. 
Bozemaii,  N.  Kentucky  the  first 
state  in  the  Union  in  which  anesthesia  was 
employed  in  the  operation  of  ovariotomy. 
Med.  Rec.  N.  Y.  1879.  XV.  549.  .^/j(7, 
Richmond  &  Louisville  M.  J.  Louisville. 
XXVIII.  28.  —  Dumontijallier.  .... 
obst(;tricale.  Bull,  et  mem.  Soc.  med.  d. 
hop.  de  Par.  1878-79.  2  s.  XV.  3-39. 
—  Fmploi  du  chloroforme  dans  I'ac- 
couchement.  Abeille  mdd.  Montreal.  I. 
12-25.  —  Hervleux,   ^ obst^tri- 
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cale.  Bull,  et  m^rn.  Soc.  m^d.  d.  hop.  de 
Par.     (1878),    1879.     2  s.     XV.    49-60.— 

Houzelot.     Lettre  sur obstetricale. 

Bull,  et  m^m.  Soc.  m^d.  d.  hop.  de  Par. 
(187S),  1879.  2  s._  Xy.  138.  — L,[aborcle], 
J.  v.  Des  indications  et  de  I'emploi  des 
anesthesiques  chez  la  femme  en  travail. 
Tribune  med.     Par.     XII.     17,38,75,136. 

—  Iiucas-Cliampioimifere.  ....  ob- 
stetricale. Bull,  et  mem.  Soc.  m^d.  d.  hop. 
de  Par.  (1878),  1879.  2  s.  _XV.  40. —Za- 
mora,  A.  K.  La  semianestesia  en  el 
parto  natural  6  fisiologico.  Corresp.  med. 
Madrid.     XIV.     22,  29. 

flLNTISEPTICS.  See,  also,  Abscess, 
Pelvic  ;  Gynecology  ;  Obstetrics  ; 
Ovariotomy,  Antiseptic  ;  Perine- 
um, Rupture  of;  Puerperal 
Fever  ;  Puerperal  Phlebitis  ;  Ute- 
rus, Tumors  of. 

Von  Weber-Ebenhof,  F.  Rit- 
TER.  Das  antiseptische  Verfahren 
in  der  Geburtshilfe.  Ein  Leitfaden 
fiir  Geburtshelferinnen  und  Beleh- 
rungen  fiir  Frauen.     Prague.     8° 

LiOtlirop.  T.  Antisepsis  in  midwifery. 
Buffalo  M.  &  S.  J.  1879-S0.  XIX.  41- 
54.  —  Ullmami,  C.  M.  Om  antiseptik 
vid  barnsangen.  [Antiseptics  in  Obstetrics.] 
Eira.     Goteborg.     III.     65-78. 

AORTA.  See  Hemorrhage,  Post- 
partum. 

APOPLEXY".  See  Albuminuria  in 
Pregnancy. 

ARSENIC.  See  Hemorrhage,  Ute- 
rine. 

ASPHYXIA  OF  INFANTS.  See 
also.  Blood,  Transfusion  of;  La- 
bor, Complicated  with  Plural 
Births. 

Soudet,  G.  Mort  apparente  d'un  nou- 
veau-n^  apr^s  application  de  forceps ;  r^- 
tablissement  de  la  respiration  apres  une 
heure  et  demie  de  soins  medicaux.  J.  Soc. 
de  med.  et  de  pharm.  de  la  Haute  Vienne. 
1S7S-79.  III.  242.  —  Charles,  N.  De 
la  mort  apparent  des  nouveau-n^s.  Scalpel. 
Li^ge.  1879-So.  XXXII.  109,  114.— 
Depaul.  Des  soins  i  donner  aux  nou- 
veau-nes  dans  le  cas  de  mort  apparente. 
J.  d.  conn.  med.  prat.     Par.     3  s.     I.    407. 

—  Forest,  W.  E.  Resuscitation  of  an 
infant  after  a  long  period  of  asphyxia. 
Med.  Rec.  N.  Y.  XVI.  597. -Frank- 
lin,  C.  H.  4-  Resuscitation  of  still-born 
infants;  McDaniel's  method.  N.  Orl.  M. 
&  S.  J.  1879-So.  N.  s.  VII.  384.— 
Griffith,  G.  De  G.  On  the  resuscitation 
of  newly-born  infants.  Med.  Press  &  Circ. 
Lond.  N.  s.  XXVII.  4. —Hoffman, 
A.  C.  The  prolonged  retention  of  life  in 
the  new-born.  Med.  Rec.  N.  Y.  XVI. 
^49.  —  McDaniel,  E.  U.  Artificial  res- 
piration and  the  care  of  new-born  babes. 
Tr.  M.  Ass.  Alabama.  Montgomery. 
XXXII.    254-274.  —  Kamsdell,  C.  M. 

Treatment  of   a  case   of  Am.    Pract. 

Loui^ille.  XIX.  116. — Ribemont,  A. 
InsufHations  des  nouveaux-n^s ;  nouveau 
tube  laryngien.  Rev.  mdd.  de  Test.  Nancv. 
XI.    399- 


ATELECTASIS    PULMONUM. 

Curtin,  K.  G.  Pulmonary  hemor- 
rhagic infarction  in  a  child,  following  a 
slight  injury  to  the  leg.  Tr.  Obst.  Soc. 
Phila.  (1878),  1879.  VI.  20.— Hermann, 
Ii.  Ueber  den  atelectatischen  Zustand  der 
Lungen  und  dessen  Aufhbren  bei  der  Ge- 
burt.  Arch.  f.  d.  ges.  Physiol.  Bonn. 
1S79-S0.     XX.      365. 

ATLEE,  "Washington  Lemuel. 

Barker,  F.     Memoir  of Tr.  Am. 

Gynec.  Soc.     Boston.     III.     365-371. 

ATROPINE.     See    Labor;    Meno- 
pause. 

AUSCULTATION.     See,  also,  Fetal 
Heart  Sounds. 

Verardini.  Recherches  sur  les  causes 
du  souffle  utero-placentaire  et  nouvelles  ob- 
servations confirmant  I'lUilite  de  I'ausculta- 
tion  intravaginale  comme  moyen  de  diag- 
nostic de  la  grossesse  au  debut.  [Trad,  de 
I'ital.  par  Vanden  Bosch.  Analyse  par  De 
Cock.]  Bull.  Soc.  de  med.  de  Gand.  XLVI. 
241. 

BAPTISM.    See,  also,  Cesarean  Sec- 
tion. 

Vanverts,   A en    obstetrique. 

[From  J.  d.  sc.  mdd.  de  Lille.]  Gaz.  d.  hop. 
Par.     LII.     276,  2S3.  —  Vanverts,    P. 

In  his  Clin.  Obst.     'iP     Lille.     1879. 

PP-  .^9-70.  —  Vanverts,  R.  A nella 

pratica  ostetrica.  [From  J.  de  sc.  m^d  de 
Lille.]  Osservatore.  Torino.  XV.  209, 
225. 

BARTHOLIN'S  GLAND. 

Baisse,  Auguste.  *Etude  sur  les 
abces  des  glandes  vulvo-vaginales. 
Montpelier.     65  pp.     4°     1S79. 

HuNGUENiN,  Omer.  *Conside- 
rations  sur  les  abces  de  la  glande 
vulvo-vaginale.  Paris.  56  pp.  4° 
Clieron,  J.  -)-  Dilatation  du  conduit 
de  la  glande  vulvo-vaginale  transformee  en 
kyste  hdmatique,  chez  une  malade  de  cin- 
quante  ans  atteinte  de  nombreuses  varices 
et  de  poussees  congestives ;  operation  par 
la  ligature  elastique  h.  I'aide  de  notre  trocart 
afistule;  guerison  sans  danger  de  r^cidive. 
Rev.  m^d.-chir.  d.  mal.  d.  femmes.  Par. 
I.  484.  —  Clieron,  J.  -|-  Kyste  puru- 
lent du  conduit  de  la  glande  vulvo-vaginale 
chez  une  malade  de  vingt-six  ans  sujette 
aux  poussees  congestives  de  I'appareil  utero- 
ovarien,  op^r^e  trois  fois  de  cette  tumeur 
par  I'ouverture  simple  i  I'aide  du  bistouri ; 
operation  par  la  ligature  elastique  k  I'aide 
de  notre  trocart  ei  fistule  ;  guerison  sans 
danger  de  recidive.  Rev.  m^d.-chir.  d.  mal. 
d.  femmes.  Par.  I.  4S7. — MacLeod, 
■J.  Sur  la  structure  des  glandes  genitales 
femelles  chez  la  taupe  (communication  pre- 
alable).  Ann.  Soc.  de  nuid.  de  Gand. 
LVII.  267.  — Tliomas,  T.  G.  -f- Cyst 
of  ....  [Rep.  by  P.  B.  Porter.]  Med.  & 
Surg.  Rep.     Phila.     XL.    426.. 

B  A  T  T  E  Y'S    OPERATION.     See 
Ovariotomy,  Normal. 

BELLADONNA.      See    Pregnancy, 
Complications  of. 

BERBERIS    AQUIFOLIUM.      See 
Leucorrhea. 
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BIRTH,  Concealment  of. 

Bariief'isdel  i  D</)lssiiinaI.  [Con- 
cealment of  birth. 1  Kong.  (Det)  Snndh. 
koll.  .Aavsb.  Kj<|)benli.  60,  105,  133. — 
Gallai'd,  T.  Siippres.sion  de  part ;  in- 
dices fournis  par  l"exainen  des  organes  gdn- 
itaux  de  la  mere  et  par  I'exainen  des  clie- 
veaux  de  I'enfant.  Ann.  d'hyg.  Par.  3  s. 
II.     37i-3^'=- 

BIKTHS,  Plural.  See,  also,  Geni- 
tal Organs ;  Labor,  Complicated 
with  Plural  Births ;  Monsters  ; 
Quadruplets  ;  Quintuplets  ;  Trip- 
lets ;  Twins. 

Miiiister,  H.     Ber.  ii    d.  Kreic;n. 

in  d.  k.  gyiKik.  Univ.  KHn.  zu  Konigsb. 
40.  ^Kemarkalile  phenomenon  in  re- 
production.    Obst.  Gaz.     Cincin.     I.     525. 

BLADDER,  Diseases  of.  See,  a/so, 
Fistula,  Vesico-vaginal ;  Labor, 
Complicated  with  Malformed 
Child  ;  Puerperal  Bladder  Affec- 
tions ;  Uretha,  Female  ;  Uterus, 
Diseases  of  ;  Vagina,  Diseases  of; 
Vaginismus. 

Wi.NCKEL,  F.  Die  Krankheiten 
der  weiblichen  Harniohre  und  Blase. 
Stuttgart.  8°  1877.  [9  Abschn. 
Handb.  d.Frauenkrankb.  (I'linroth).] 
Billroth,  T.  2  Falle  von  Hla.senecto- 
pie  und  Epispadie  nach  meiner  Methode  ge- 
heilt  bei  einem  Madchen  von  iS  Jahren  und 
einem  Knaben  von  6  Jahren.  In  his  Chir. 
Klin.  Wien.  1S71-76.     Berl.   1879.  337.  2  pi. 

—  Billrotli,  T.  Geheilte  Ectopic  der 
Blase  bei  einem  5  jahrigen  Madchen.  Op- 
eration mit  2  einfach  gestielten  Lappen. 
In  his  Chir.  Klin.  Wien.  1871-76.  Berl. 
1879.  334.  I  pi.  —  Brenuecke,  H. 
Spontane  Ausstossung  eines  Fibromyxoms 
der  Harnblase  per  urethram  wahrend  der 
Graviditat.  Centralb.  f.  Gynak.  Leipz. 
HI.  177. — Davles-Colley,  N.  Pro- 
trusion of  orifice  of  ureter  through  meatus 
urinarius  in  a  female  child.  Tr.  Path.  Soc. 
Lend.  XXX.  310.  —  Duncan,  J.  M. 
On  irritable  bladder.  In  his  Clin.  Lect. 
Dis.  Women.  S°  Lond.  1879.  roS-120. 
Emery,  G.  'W.  Cystocele ;  successful 
operation  by  Thomas's  method.  Canad.  J. 
M.  Sc.  Toronto.  IV.  263.  —  Fiirst,  L. 
Casuistischer  Beitrag  zur  Kenntniss  von 
Erkrankungen  der  Harnorgane  beim  Weibe. 
Arch.  f.  Gyna:k.  Berl.'  XIV.  36S.  — 
Gelirung,  E.  C.  Acute  cystitis  in  the 
virgin.     St.  Louis  Cour.  of  Med.     II.    253. 

—  Gooclell,  W.  Cystitis  in  the  female. 
Med.  Rec.  N.Y.  XVI.  513.  —  Goodell, 
W.  The  commoner  forms  of  vesical  dis- 
order in  women.  Boston  M.  &  S.  J.  C. 
173.  —  Gosselin.  Cystocele  vaginale. 
[Rep.  by  Ch.  Ferrant.]  Rev.  de  th^rap. 
m<5d.-chir.  Par.  XLVI.  143.— Hart, 
D.  B.  On  the  position  and  distention  of 
the  female  bladder.  Edinb.  M.  J.  XXV. 
2  pi.  892.  — Hew.son,  A.  Illustrations 
of  the  value  of  Teale's  method  of  forced 
dilatation  of  the  sphincter  vesicae  in  incon- 
tinence and  excessive  irritabilitv  of  tKe 
female  bladder.  Med.  Rec.  N.Y.  XVI. 
17.  ^/^(;  Med.  &  Surg.  Rep.  Phila.  XL. 
471  ;  and  Tr.  Coll.  Phys.  Phila.  3  s.  IV. 
199-213.  —  King,   tV.   P.      Tamponing 


the  vagina  for  cystitis.  St.  Louis  Cour.  of 
Med.      II.      561.  —  I.aiig-ivortliy,    A. 

Inversion  of  the  bladder.  Med.  ti  Surg. 
Reporter.  Phila.  XLI.  3.  —  McGaiiii, 
T.  J.  +  Eversion  of  bladder.  Indian 
M.  Gaz.  Calcutta.  XIV.  46.  — Murphy, 
P.  J.  Chronic  cystitis  of  eight  years'  ' 
standing.  Obst.  Gaz.  Cincin.  L  339. — 
Parrish,  J.  How  dilatation  of  the  ure- 
thra cures  cystitis  in  the  female.  Am.  J. 
Obst.  N.  Y.  XII.  321.  —  Schwarz. 
Die  Aetiologie  der  puerperalen  Blasenka- 
tanhe.  Inaug.-Diss.  Halle.  1879.  [Rev. 
by  T.  Kolliker.]  Centralbl.  f.  Gynak. 
Leipz.  III.  649.  —  Soriano,  M.  S.  Ex- 
troversion de  la  vejiga  ;  insercion  de  los  or- 
iticios  de  los  ureteres  abajo  del  tumor  ;  aus- 
encia  de  la  vagina ;  insercio»  directa  del 
cuello  del  utdro  ;  deformidad.de  los  organos 
externos  de  la  generation.  Gac.  med. 
de  Mexico.  1877.  XII.  141.— Tejile, 
J.  W.  Extensive  ulceration  of  the  female 
bladder  treated  by  dilatation  of  the  urethra. 
Brit.  M.  J.  Lond.  II.  737.  —  Vance, 
K.  A.  •  -\-  +  Inversion  of  the  human 
bladder.  Med.  &  Surg.  Rep.  Phila.  XL. 
gi,  iiq. 
BLADDER,  Foreign  Body  in..  See, 
also.  Pregnancy,  Extra-uterine. 

BriiiUerhoff,  S.  B.     Extraction  of  a 
hair-piit  from  the  bladder.      Pacific  M.  & 
S.  J.  San  Fran.   XXII.   371. —  Caswell, 
E.  T.     Removal  of  a  hair-pin  fi'om  the  fe-  . 
male  bladder.     Boston  M.  &  S.  J.    CI.   47. 

—  Fiorani,  E.  + -j-  Gaz.  med.  ital. 
lomb.  Milano.  8  s.  I.  161.  — Kebhell, 
W.  A  wooden  reel  impacted  in  the  vagina 
of  an  insane  woman,  ulcerating  into  the 
bladder,  and  getting  covered  with  phos- 
phatic  calculus.  J.  Ment.  Sc.  Lond.  N.  s. 
XXV.  400.  —  Notta.  +  +  ....  et  dans 
le  canal  de  I'uretre.  Annee  med.  Caen. 
1877-7S.     III.     174.      1S78-79.      IV.     6-8. 

—  Parclo,  P.  A.  +  An.  Asoc.  circ. 
med.  Argentino.  Buenos  Aires.  1878-79. 
II.     230. 

BLADDER,  Stone  in.  See,  also. 
Lithotomy ;  Uterus,  Prolapse  of. 
Atthill,  L.  +  Calculus  in  the  fe- 
male bladder.  Med.  Press  &  Circ.  Lond. 
N.  s.  XXVII.  60.— Black,  T.  -f-  Med. 
Press  &  Circ.    Lond.    N.  s.    XXVII.    161. 

—  Gentile,  C.  +  uretrale.  Morgagni, 
Napoii.  XXL  757.  —  Hussey,  £.' E. 
4-4-  Med.  Times  &  Gaz.  Lond.'ll.  661.— 
Thomas,  W.  +  Extraction  by  lithecta- 
sis.  Austral.  M.J.  Melbourne.   N.  s.  I.  391. 

—  \ViIey,  G.  E.      Extraction  of by 

inci.sion  and  dilatation  of  the  female  m'ethra 
in  a  patient  aged  sixty-five  years;  recovery. 
Virginia  M.  Month.    Richmond.    VI.    546. 

BLOOD,  Tension  of.     See  Infants. 

BLOOD,  Transfusion  of.  See  also, 
Hemorrhage,  Post-partum,  Ute- 
rine. 

Garrigues,  Henry  J.  Appa- 
ratus for  transfusion.  Asphy.xia  in 
new-born  children,  considered  from 
a  medical  and  legal  stand-point. 
Papers  read  before  the  New  York 
Obst.  Soc.  New  York.  1878.  Wm. 
Wood  &.  Co.  14  pp.  8°  [Repr. 
from  Am.  J.  Obst.J 
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Kidd.  +  [With  discussion.]  Dublin 
J.M.Sc.    3  s.    LXVII.   532.  — Kidd.    + 

Obst.  J.  Gr.  Brit.  Lond.  1^79-30.  VII. 
656.  —  Scliafer,  E.  A.  Report  of  ex- 
periments on  the  transfusion  of  blood. 
Obst.  J.  Gr.  Brit.  Lend.  1879-80.  VI 1. 
640.  —  Taylor,  G.  G.  S.  +  Accidental 
hjemorrhage  ;  transfusion  ;  recovery.  Lan- 
cet. Lond.  II.  159.  —  'J'Uomas,  T.  G. + 
Secondary  hemorrhage  ;  transfusion  of  blood  : 
death.     Am.  J.  Obst.    N.  Y.    XII.     74S. 

BLOOD  CORPUSCLES.  See  Preg- 
nancy ;  Puerperal  Septicemia. 

BORAX.     See  Puerperal  Metritis. 

BOYE,  J. 

Boye,  S'  In  Memoriam.  Gynaekolo- 
giske  og  ob.stetrici.ske  meddele'.ser.  Kj<*>- 
benhavn.     2  B.     301. 

BRAITi]".     See  Hystero-neuroses. 

BRANDY,  Sec  Hemorrhage,  Ute- 
rine. 

BREAST. 

Billroth,  T.  -f  Colossale  Hyper- 
trophie  beider  Mammje.  In  his  Chir. 
Klin.  Wien.  1871-76.  Berl.  1879.  254. — 
Bruce,  J.  M,  On  supernumerary  nip- 
ples and  mamms  ;  with  an  account  of  si.xty- 
five  instances  observed.  J.  Anat.  &  Phvsioh 
Lond.  187S-79.  XIII.  425-448.  ipl.— 
Caldwell,  J.  J.  The  treatment  of 
morbid  growths,  viz.,  of  the  mamms,  of 
the  uterus,  etc.,  by  electro-cautery  and  elec- 
trolysis, with  cases  and  illustrations.  Obst. 
Gaz.  Cinciii.  1879-S0.  II.  461-472. — 
Goldoni,  A.  -|-  di  seno  isterico.  Spal- 
lanzani.  Modena.  VIII.  164.  —  Heiir- 
(aux.  -|-  Tumeur  des  deux  mammelles 
chez  la  meme  femme.  J.  de.  med.  de 
I'ouest.  Nantes.  XIII.  137.  — Holt,  W. 
r.  Phytolacca  decandra  as  a  remedial  agent 
in  mastitis.  Tr.  Georgia  M.  Ass.  1879.  At- 
lanta. XXX.  171.  Am.  M.  Bi-Weekly. 
Louisville.  XI.  147. — Jamieson,  W. 
A.  The  prevention  of  mammary  abscess. 
Tr.  Edinb.  Obst.  Soc.  1S79.  V.  pt.2,  pp. 
91-96.  Also,  Edinb.  M.  J.  1S78-79. 
XXIV.  10S3.  Also,  Obst.  J.  Gr.  Brit. 
Lond.  VII.  515.  — Partsch,  C.  Ueber 
den  feinern  Bau  der  Milchdriise.  Breslau- 
aerztl.  Ztschr.  I.  197.  —  PilcUer,  X,. 
S.  -\-  -\-  carcinoma  ;  ablation  during  preg- 
nancy ;  remarks  on  treatment.  Ann.  Anat. 
&  Surg.  Soc.  Brooklyn.  I.  21.  Also, 
Proc  M.  Soc.  County  Kings.  Brooklyn. 
III.  38S.  —  Kevillout,  V.  Le  sein 
douloureux.  Gaz.  d.  hop.  Par.  LI  I.  585. 
Smitli,  O.  C.    Mastitis  puerperalis.    Bro- 

.  mide  of  lithium.  Pacific  M.  &  S.  T-  San. 
Fran.  XXI.  355.  —  Sneddon,  W.  Nu- 
merical auomcilics  of  the  breasts.  Glasgow 
M   J.     N.s.     XI.     92. 

BRIGHT'S  DISEASE  in  Preg- 
nancy. 

Curtis-  -f-  and  induction  of  prema- 
ture'labor.     Boston  M.  &  S.  J.     C.     155. 

BROAD  LIGAMENT.  See,  also, 
Gynecology  ;  Ovariotomy  ;  Ova- 
riotomy, Cases  of;  Ovary,  Cyst 
of ;  Peritonitis,  Pelvic  ;  Women, 
Diseases  of. 

Bleckwknn,    L.      *  Ueber    die 


Cysten   des   Ligamentum  Uteri  la- 
tum.    8°     Gottingen.     1878. 

Mazzoti,   Luigi.      Cistoma  col- 
loide   del  paraovario  sinistro.     Bo- 
logna.    8°     1879. 
Atkinson,    1.    E.       -(-     spontaneous 

rupture  of  a  cyst  of Maryland  M.  J. 

Bait.  IV.  229.  —  Bonssi.  +  Tumeur 
fibreuse,  voluniineuse,  adherenle  aux  liga- 
ments larges  et  completement  independante 
de  I'uterus.  Progrts  nicd.  Par.  VII.  44. 
BroAvne,  H.  L,.  -\-  cystic  tumour  of 
the  parovarium ;  removal  by  excision 
Lancet.  Lond.  II,  80.  —  Cottiu,  E. 
Des  kystes  du  ligament  large.  ( Kyst'es  du 
parovarium.)  Progres  med.  Par.  57.— 
Dnncan,  j.  M.  Parovarian  dropsy.  In 
his  Clin.  Lect.  Dis.  Women.  8°  Lond.  igo. 
—  Eiscliel,  AV.  Ueber  Parovarialcysten 
und  parovarielle  Kystome.  Arch.  f.  Gynak. 
Berl.  XV.  198-219.  i  pi. — Fitzgerald, 
X.N.  -|-  cyst  of  ... .  ovariotomy ;  1  ecovery. 
Austral.  M.  J.  Melbourne.  N.  s.  I.  423. — 
Guerin,  A.  Sur  la  structure  des.... 
Compt.  rend.  Acad.  d.  sc.  Par.  LXXXVI II. 
1364.  Also,  France  med.  Par.  XXVI. 
451.  —  Martiiieaii.  De  Tad^no-phleg- 
mon  du  .  . . .  France  m^d.  Par.  XXVI. 
665,  674,  697.  —  Sutton,  U.S.  -|-  -|- 
Cysts  of  ....  Chicago  M.  J.  &  Exam. 
XXXVIII.  462.— Tait,  L.  -|-  success- 
ful removal  of  a  parovarian  cyst  which  had 
become  gangrenous  from  rotation  and 
strangulation  of  the  pedicle.  Lancet 
Lond.  I.  915.  —  Tlioinas,  T.  G.  + 
Abscess  in  the  left  broad  ligament,  with  dis- 
charge into  the  rectum  and  subsequent  for- 
mation of  an  abscess  in  the  groin,  which 
became  filled  with  gas.  N.  York  M.  J. 
XXX.     525- 

BROMIDE  OF  POTASH.  See 
Pregnancy,  Vomiting  in ;  Puer- 
peral Convulsions  ;  Uterus,  Tu- 
mors of. 

BROMINE.  See  Uterus,  Cancer 
of. 

BROMO-CHLORALUM.  See  Pu- 
erperal Fever. 

CALCULI,  BiUary.  See  Ovary, 
Cyst  of. 

CALCULUS,  Uterine. 

Escuder,  D.  +  Cron.  mdd.  Valen- 
cia.    187S-79.     II.     17,  38. 

CATALEPSY.     See  Hysteria. 

CATGUT  SUTURES.  See  Peri- 
neum, Rupture  of. 

CATHETE.R.  See  Fistula,  Vesico- 
vaginal. 

Fe^'.^initli,  J.,  Jr.  -\-  Accidental  re 
tention  of  a  catheter  in  the  sac  of  an  ova- 
rian tumor  for  one  year;  removal  and  re- 
covery.    Am.  J.  Obst.     N.  Y.     XII.     316. 

CATHETERISM. 

Milliken,  D Obst.  Gaz.  Cinciu. 

I.     314. 

CAUTERY.  See  Breast;  Galvano- 
cautery  ;  Thermo-cautery. 

CELLULITIS.    Pelvic.      See,    also. 
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Abscess,  Pelvic ;  Labor,  Prema- 
ture, Induced  ;  Peritonitis,  Pel- 
vic ;  Puerperal  Cellulitis  ;  Women, 
Diseases  of. 

Delort,  Alfred.  *£tude  sur 
radeno-lymphiie  peri-uterine.  Paris. 
47  pp.     4°     1879. 

Baiimsiirtner.  Ein  Fall  von  dop;>el- 
seiti;4em  parametritisclien  Absces:;.  .\rch. 
f.  Gynsk.     Berl.    XV.    26S.  —  Bovully, 

G diffuse.     Arch.  qen.  de  med.  Par. 

CXLIII.  35,  162.  —  Diiiican,  J.  iH. 
Clinical  lecture  on  various  forms  of  para- 
metritis.     Med.  Times  &  Gaz       Lend.     I. 

167.  —  Griselle,  EUzabeth. and 

its  sequels.  Tr.  M.  Soc.  Calif.,  iSjS-jg. 
Sacramento.     1879.     236. — Ireland,  J. 

A St.  Louis  M.  &  S.  J.     XXXVI. 

(Tri-State  M.  Soc.)  35.  —  Martineau. 
De  radeno-lvmphite  peri.uterine.  France 
med.  Par.  XXVI.  6j3,  633,  641.  — Par- 
ish, AV.  H.      Suppuration  following 

Tr.  Obst.  Soc.    Phila.    (1878),  1879.    VI.    i. 

—  Paschal,  F.  +  +  Gaillaru's  M.  J. 
N.Y.  XXVIII.  513.— Case.  St.  George's 
Hosp.  Report,  1S77-7S.  Lond.  1879.  IX. 
453.  —  Priestley,  W.  O pelvic  per- 
itonitis. Syst.  Med.  (Reynolds).  Lond. 
V.  810-S40.  —  Putnam,  8 Tr.  Ver- 
mont M.  Soc,  1S78.     St.  .\lbans.    1879.    it. 

—  Stlllesinger,  Willi.  Gynako'o- 
eische  Studien.  I.  Anatomische  und  k'.in- 
ische  Untersuchungen  iiber  extraperitone- 
ale  Exsudationen  im  Weiblichen  Becken. 
Wien.  1879.  8°  ^ /.s<7,  Med.  Jahrb.  V/ien. 
1878.  77-126,  127-180.  I  pi.  —  Tiicker- 
ntauu,  Lr.  B.  +  in  a  woman,  aged  66. 
"The  Transactions,''  Youngstown,  Ohio. 
i87-|-«!o.      I.      102. 

CEPHA-LHEMATOMA. 

Degollada.  Algo  sobre  la  etiologia  y 
pato'.;enia  ....  Gac  med  de  Cataluiia. 
Barcel.  II.  238. —Fere,  C.  +  (Bull, 
soc.  anat.  de  Par.,  187S,  !>.   160.)     Progris 

mdd.     Par.    VII.     163.  — Fere,   C 

Bull.  Soc.  anat.  de  Par.,  1S7S.  LIII.  430, 
545.  1879.  VII.  423. -^Frencli,  P.  + 
and  vaginal  hemorrhage  in  an  infant :  oper- 
ation by  forcible  extraction.  Sr.  Louis  M. 
&S.  J.    XXXVi.    433.  — Giflon.     Deux 

spontanes  chez  un  enfant  de  20  mois. 

Annee   med      Caen.     1878-79.     IV.     26. 

CEPHALOTBIPSY.  See,  also.  Em- 
bryotomy ;  Forceps  ;  Labor,  Com- 
plicated -with  Deformed  Pelvis ; 
Labor,  Instrumental. 

Cliarleoni,  G mediante  il  forcipe 

Guyon.  Indiiiendente.  Torino.  XXX. 
169,  193-207.  —  Kelller.  A.     Large  child 

delivered  bv Tr.   Edinb.   Obst.   Soc. 

1878.  V.  pt.  I.  46.  —  Lonsrhena,  A. 
-f-  col  cefalotribofinestratodi  Lollini.  Ann. 
di  o.stet.     Milano.     I.     230. — Mulinier. 

intra-cranienne ;     tripan     obstetrical. 

Rev.  m^d  de  Toulouse.  XIII.  401-412. — 
Negri,  P.  Atresia  quasi  completa  cica- 
triziale  della  bocca  utenna  ;  stenosi  pe'.vica 
di  2°  grado(C.  V.  72-75):  isterostoniatoniia ; 
cefalotrissia  col  cefalotribo  Lollini ;  puer- 
perio  fisiulogica.  Ann  di  ostet.  Milano. 
I.  372. — R:ii)in.  Un  nouveau  perfora- 
teur.  Bull.  Soc.  med.  de  la  Suisse  Rom. 
Lausanne.  XIII.  130.  i  pi.  —  Smith, 
J.    New  cephalotribe.    Obst.  J.  Or.  Brit. 


Lond.  1879-S0.  VII.  461.  —  Wiisseige, 
A.  -\ — |-  de  laniinage  de'la  tete  fcetale. 
Bull.  Acad.  roy.  de  med.  de  Belg.  Brux. 
3S.  XIII.  774-787- 
CESAREAN  SECTION.  See,  also, 
Gastro-hysterotomy  ;  Uterus,  Ex- 
cision of. 

BuRCHHARDT,  H.  *  Ucber  den 
Wertli  der  verschiedenen  Methoden 
der   Sectio    Cacsarea.      Halle.      8° 

1879- 

Vanverts.     pendant  la  vie. 

II post-mortem.     III.     Du 

bapteme.  Legons  de  cHnique  ob- 
stetricale  faites  a  I'hopit'al  Sainte- 
Eugenie.     Lille.     8°     1870. 

Bailiy.  Bassin  rachitique  de  6  centi- 
metres; enfant  mort ;  guirison.     Gaz. 

d.  hop.  Par.  LII.  500.  .^ /.ft?.  Bull .  Acad, 
d.  med.  Par.  iS7g.  2  s  VIII.  543-545- 
Also,  .Arch  de  tocol.  Par.  VI.  331.  —  Bel- 

luzzi,  C.     4-     seguita  dalla    sutura 

uteiino,  cm  esito  felice  per  la  m.idre  e  pel 
figlio.  Bull.  d.  sc.  med.  di  Bologna.  6  s 
III.  442. — Benoit.  -\-  necessitee  par 
un  retrecissement  sacro-sous-pubien  deo.035 
chez  une  femme  r.-chitique,  agee  de  trente- 
huitans;  enfant  vivant ;  mort  de  la  mere. 
Bull.  med.  du  Nord.  Lille.  XVIII.  85. 
— BorrSs,  A.  -(-  la  necesidad  carece  de 
ley.  Genio  mad.  quir.  Madrid.  XXV.  589. 
— Boutelle,  J.  T.  +  fatal ;  remarks. 
Virginia  M.  ilonth.  Richmond.  1S79-80. 
VI.  370.  —  Ciiiara.  La  ovara-isteroto- 
mia  cesarea.     Ann.  di  ostet.     Milano.     I. 

1-21.      I  pi.  —  Curtin,    R.    G 

Tr.  Obst.  Soc  Phila.  (1S7S),  1S79.  VI. 
22.  —  Dell'  Oro.  -|-  Gazz.  med.  ital. 
lomb.  Milano.  Ss.  I.  321.  —  Ercolani, 
G.  B.  Osservazioni  sopra  a'cuni  costumi 
del  vesperliiio  murinus  L.  e  ric^rche  coni- 
parate  suUa  pelvi  e  sul  parto  in  questi  ani- 
mali  e  le  assimetrie  pelviche  che  nelia  donna 
richieggono  I'operazione  cesarea  o  la  sin- 
fisiotomia.  Bull.  d.  sc.  med.  di  Bologna.  6  s. 
III.  431.  —  Gauclin,  G.  -f-  mother  and 
child  saved.  [Gaz.  hebd.  de  mdd.  Par.  1878. 
Arch,  de  tocol.  Par.  187S.]  St  Louis  Cour. 
of -Med.  I.  44- — Harris,  K.  P.  TheCaas- 
arean  record  of  Louisiana  ;  a  correction.  N. 
Orl.M.&S.  J.  N.s.  VII.  938.— Harris, 
R.  P.  Lessons  from  a  study  of  the  Cs>a- 
rean  operation  in  the  city  and  Slate  of  New 
York,  and  their  bearing  upon  the  true  posi- 
tion of  sastro-elytrotomy.  Am.  J.  Obst. 
N.Y.  XII.  82.  /I  Ao,  Reprint. —Har- 
ris, R.  P.  The  mortality  of  the  Caesarean 
operation  when  performed  during  the  early 
hours  of  labor,  and  before  the  condition  of 
the  woman  is  indicative  of  exhaustion.  As 
shown  by  an  examination  of  the  cases  of 
this  class,  found  in  the  records  of  the 
United  States.  Obst.  Gaz.  Cincin.  I.  532- 
537.  —  Harris,  R.  P.  L'operation  Ce?a- 
rienne  aux  Etats  Unis.  £tude  analytique 
de  100  observations  (de  1822  a  187S).  Trad, 
et  annote  par  G.  Eustache.  Arch.  d.  tocol. 
Par.  VI.  146-165,  211-230.  —  Harris,  R. 
P.  A  record  of  ten  Caesarean  operations  in 
the  State  of  Alabama.  Tr.  M.  Ass.  Ala- 
bama. Montgome.y.  XXXII.  3o5-3ii- 
—  Harris,  Ri..  P.  Twenty  Cesarean  op- 
erations, with  fifteen  women  saved  in 
Louisiana.   N.  Orl.  M.&  S.  J.   N.s.   VII 
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456.  —  Harris,  K.  P.  Remarks  on  the 
Cesarean  operation.  Tr.  Obst.  Soc.  Phila. 
(187S),  1S79.     VI.     29.— Harris,  R.  P. 

A  study  and  analysis  of  one  hundred  Ciesa- 
rean  operations  performed  in  the  United 
States  during  the  present  century,  and  prior 
to  the  vear'iS78.  Am.  J.  M.  Sc.  Phila. 
LXXVil.  N.  s.  43-65-  Also,  Re- 
print. —  Harris,  K.  P.  Gastro-hyster- 
otomy  in  Virginia.  [8  cases.]  Virginia  M. 
Month.  Richmond.  VI.  186.  —  HicUs, 
J.    13.     +    Tr.    Obst.    Soc.     Lond.     XX. 

106.  —  Hubert,  E.    De  la  gravittj  de 

J.  d.  sc.  nic'd.  de  Louvain.  IV.  334. — 
Kalteiil>acli,  K.  +  wegen  Carcinom 
des  Rectums.  Ztschr.  f.  Geburtsh.  u. 
Gynak.  Stuttg.  _IV.  igi.  —  Litzmanii, 
C.  C.  T.  +  niit  temporarer  Ligatur  der 
Cervix  durch  den  Esmarch'schen  Schlauch, 
wegen  drohender  Ruptur  des  Uterus  bei 
hochgradiger  Beckenenge  und  abnormer  Re- 
sistenz  des  Mutter-mundes.  Centralbl.  f. 
Gvnak.     Leipz.      III.      289.  —  Miuide, 

P'.  F.     Twins  and Boston  M.  &.  S. 

J.  CI.  747.  —  Novi,  K.  +  Ann.  clin. 
d.  osp.  incur.  Napuli.  1S76.  N.  s.  I.  41- 
52.     Also,  Clinica.    Napoii.    1876.    III.  38. 

—  Olc-ott,  C.  +  with  recovery  of  the 
mother.  Am.  J.  Obst.^  N.  Y.  XII.  _3i2. 
— Pilat.  -|-  necessitee  par  un  r^lrecisse- 
ment  sacro-sous-pubien  de  0.035  millimetres 
chez  une  femme  rachitique  de  38  ans :  en- 
fant vivant ;  mort  de  la  mere.  [Rap.  par. 
Benoit.]  Paris  med.  2  s.  V.  42.  Also, 
J.  d.  sages-femmes  Par.  VII.  292.  Also, 
Ann.  de  gynec.  Par.  XI.  369.  —  Von 
RokitansUy,  K.  Drei  Laparo-Hyster- 
otomien.  Wien.  med.  Presse.  1S79.  XX. 
70S,  772,  S05.  —  Tibone,  D.  -|-  -f-  e  clin- 
ica esposizione  di  un  caso  di  istero-ovarioto- 
rrtia  cesarea  per  distocia  pelvica  da  rachitis- 
mo  ;  madre  morta  di  peritonite,  feto  salvo. 
Ann.diostet.  Milano.  I.  129-148.— Ville- 
iieuve,  p^re.  Des  inconvenients  et  des 
avantages  de  la  methode  num^rique  en  ob- 
st^trique  et  surtout  au  point  de  vue  de  I'op- 
eration  cesarienne.  Marseille  med.  1878. 
XV.  129-143,  193-217,  257-281.  —  Walsh, 
J.  P.  The  skeleton  of  a  rachitic  woman, 
and  the  skull  of  the  fcetus  that  had  been  re- 
moved from  her  by  Cesarean  section.  Am. 
J.  Obst.  N.  Y.  XII.  766.  I  pi. —  Wil- 
liams, H.  A  comparison  between  the 
Cesarean  section  and  the  high  forceps  oper- 
ation.    Am.  I.  Obst.    N.  Y.    XII.    23-31. 

—  AVilliams,  H Boston  M.  &  S. 

J.     CI.     100. 

CESAREAN  SECTION,  with  Ex- 
cision of  Uterus.  See,  also.  Ob- 
stetrics ;  Ovariotomy,  Cases  of ; 
Ovariotomy,  Double  ;  Uterus,  Ex- 
cision of. 

Alessanclrini,  F.  Proposta  di  opera- 
zione  cesarea,  e  di  amputazione  utero-ovar-  ; 
ico  tiei  casi  di  rottura  spontanea  o  traumat- 
ica dell'  utero  durante  il  sopjira-parto.  Ann. 
univ.  di  med.  e  chir.  Milano.  CCXLVII. 
485-494.  —  IJerriiti,  G.  Contribute  alio 
studio  della  istero-ovariotomia  cesarea.  Gior. 
internaz.  {J.  sc.  med.  Napoii.  1S79.  N.s. 
I.  716,  940,  1099,  1275.  Also,  traiisl. 
Rev.  m^d.-chir.  d.  mal.  d.  femmes.  Par. 
I.  283-302.  —  lierriiti,  G.  Un  nuovo 
-f-  .  . . .  coronate  da  successo  per  la  madre 
e  pel  figlio ;  operazione  eseguita  il  16  mag_- 
gio   1879.      Gior.  d.  r.  Accad.  di  med.  di 


Torino.  XLII.  536-553.  Also,  Indipen- 
dente.  Torino.  XXX.  473-492.  Also, 
Ann.   di   ostet.      Milano.      I.     347-353. — 

Uraun,    G (Methode  nach  Porro.) 

Wien.  med.  Wchnschr.  1879.  XXIX.  309, 
337i  393i  4-9-  —  Braiui,  G.  +  Anz.  d. 
k.  k.  Gesellsch.  d.  Aerzte  in  Wien.  1878. 
79.     39. — Breisky,  A.     Zur  Discussion 

tiber Ein  neuer  fiir  Mutter  und  kind 

erfolgreicher  Fall.     Arch.  f.  Gynsk.     Berl. 

XIV.  102-120.  —  Calderiiii,  G.     Terza 

nota  sulPargomento  deli' Osservatore. 

Torino.  XV.  49.  —  CaUlerini,  G. 
Quarta  nota  sull"  argomento.  Osservatore. 
lorino.  XV.  307,  329,  371. — Cliiara, 
D.     -f-  Guarigione.    Osservatore.    Torino. 

XV.  2,  17.  —  Cliiara,  D._  La  quinta  -\- 
nell'ospizio  di  S.  Caterina  in  Milano  con 
esito  felice  per  la  madre  e  il  bambino.  Ann. 
di  ostet.      Milano.      I.      537-594. —  He- 

bauge,  H Lyon  raSd.  1879.  XXX. 

32-35. — DorW.      Zur  Casuistik   des   

Centralbl.  f.  Gynak.  Leipz.  1879.  III. 
266-26S. — Focliier,  A.  Sur  les  modifi- 
cations recentes  de  I'operation  cesarienne,  a 
propos  d'un  cas  d'amputation  utero-ova- 
rienne  comme  complement  de  cette  opera- 
tion. Lyon  med.  1879.  XXXI.  393,473, 
5o5>  545-  —  Focliier,  A.  -f-  Arch,  de  to- 
co). Par.  VI.  621,631,  675-6S5.—Man- 
g'iagalli,  Ij.  -f-  con  esito  felice  pel  bam- 
bino e  per  la  madre.  Ann.  di  ostet.  Milano. 

I.  5C9-52S.  —  Pawlik,  K.  -|-  -f  Wien. 
med.  Wchnschr.  XXIX.  26,55.  —  Per- 
nles,  A Prensa  med.  de  Granada. 

II.  305,  337.  —  Pliiard,  A Ann. 

de  gynec.  Par.  1879.  XII.  321,  411. 
18S0.  XIII.  22-3 1 .  —  Reidiiiger,  H. 
-|-  mit  giinstigem  Erfolge.  Wien.  med. 
Wchnschr.  XXIX.  537,572.  —  Tariiier. 
Materiaux  pour  servir  a  Thistoire  de  I'am- 
putation  utero-ovarique.  Deux  observa- 
tions, I'une  suivie  de  mort,  I'autre  de  gu^ri- 
son.  Ann.  de  gynec.  Par.  XII.  81-95. 
I  tab.  —  Tarnier.  -)-  guerison.  IJull. 
Acad,  de  med.  Par.  2  s.  VIII  854. — 
Tibone,  D.  Note  sur  quatre  cas  d'ope- 
ration  cesarienne,  et  expose  clinique  d'une 
uteni-ovariotomie  cesarienne  practiqu^e 
dans  un  cas  de  dyst'ocie  pelvienne  de  na- 
ture rachitique  (m^re  morte  de  peritonite, 
enfant  sauve).  Trad,  de  Tital.  par  Simoni. 
Arch,  de  tocol.  Par.  VI.  426-440. —  Was- 
s-eige,  A.  -f-  [Rep.  by  V.  Ferrer.]  An. 
de  cien.  med.  Madrid.  VII.  224.  —  Was- 
seige,  A.  Deuxieme  -j-  suivie  de  I'am- 
putaiion  uts^ro-ovarique  et  description  d'un 
nouveau  conslricteur.  Ann.  Soc.  med.-chir. 
de  Liege.  1879.  XVIII.  17-28.  —  Wel- 
poiier,   E.     Contribuzione   alia  statistica 

della  Sperimentale.    Firenze.    XLIII. 

607-627. 

CESAREAN  SECTION,  Post-mor 
tem.  See,  also,  Labor,  Post-mor- 
tem. 

Gaye,  H.  Un  cas  de  contre-indication 
d'opdration  cesarienne  (post-mortem).  Pau 
med.  III.  192.  —  Harri.*,  R.  P.  How 
long  nny  a  fcetus  live  in  utero  after  the 
death  of  its  mother?  Am.  J.  M.  Sc.  Phila. 
N.  s.  LXXVIII.  3X9-398.  Also,  Am. 
J.  Obst.  N.  Y.  1S80.  Xlll.  14!.  — May- 
grier,  C.  Hi^morrhagie  intra-peritoiieale 
chez  une  femme  enceinte  de  huit  mois  et 
demi.  Mort  subite.  Opc^ration  cesarienne. 
Extraction    d'un    enfant   vivant.      Progrfes 


GYNECOLOGICAL   LVD  EX. 


405 


merl.  Par.  VII.  49^  Also,  Med.  Press 
&  Circ.  Lond.  N.  s.  XXVII.  1S3.— 
Storch.  Plbtzliclier  Tod  der  Mutter  atn 
Elide  der  Schwangerschaft ;  Seciio  caesarea 
post-mnrteiii  ;  Kind  lebend.  Ceiitralbl.  f . 
GynSk.     Leipz.     III.    6og.  —  Vanverls, 

r Ill  his  Uin.  obst.   S°     Lille.  1879. 

34-59. —  "Welpoiier,  K.  -| — |-  mit  le- 
beiidem  Kind.    Wien.  med.  Press.    XX.    5. 

CHLOEAL  HYDRATE.  Sec%  also. 
Labor  ;  Ovariotomy  ;  Pregnancy, 
Vomiting  in ;  Puerperal  Convul- 
sions. 

Wright,  CO in  obstetrical  and 

er\'necological  practice.  Am.  J.  Obst.  N.  Y. 
XII.     6^'g. 

CHLOROFORM.  See  Hemorrhage, 
Post-partum ;  Labor ;  Labor, 
Complicated  with  Spasm  of  Ute- 
rus ;  Pregnancy,  Vomiting  in ; 
Puerperal  Convulsions. 

CHLOROSIS.  See,  also.  Anemia; 
Labor,  Premature,  Induced; 
Phlegmasia  Alba  Dolens. 

GiLLY,  Elie.  *  Recheiclies  sur 
uiie  forme  pernicieuse  delachlorose. 
Montpelier.     42  pp.     4° 

NoGUES.  Emile.   *  Du  traitement 

•  hydrotherapique  de  la  chlorose  com- 
pliquee  d'amenorrhee  et  de  menor- 
rhagie.     Paris.     52  pp.     4°    1S79. 

Vivien,  George.s.  *De  la  phleg- 
matia  alba  dolens  dans  le  cours  de 
la  chlorose.  Paris.  56  pp.  4°  1879. 
Vulpiaii,  A.  -| — f-  et  des  aiiemies. 
In  his  Clin.  med.  de  I'hop.  de  la  Charity. 
&°  Par.  463-487.  —  Dii.iardin-Beaxi- 
nietz.  Reflexions  critiques  sur  reniploi 
du  fer  dans  le  traitement  de  la  chlorose. 
Bull,  et  mem.  Soc.  de  therap  1876.  Par. 
1877.  2  s.  III.  34. — Grelletty.  Con- 
siderations sur  la  chlorose  et  I'aneniie.  J. 
Soc.  de  med.  et  de  pharm.  de  la  Haute- 
Vienne.  187S-79.  III.  iSo.  —  Leger. 
Vertiges  lies  i  la  cWoroanemie  ;  remarqua- 
bles  eiTets  des  gouttes  martiales.  Gaz.  med.- 
cliir.  de  Toulouse.  XI.  125. — Koniiti, 
G.  Delia  ipoplasia  vasale  nella  donna  in 
rapporto  colla  clorosi.  Iniparziali.  Firenze. 
XIX.     337. 

CHOLERA  IN  INFANT.  See  In- 
fants. 

CHORION. 

Bastian,  C.  *Ueber  My.xoma 
cvstoides  multiplex  der  Chorionzot- 
ten.     Griefswald.     8°     1878. 

Lelx-cleff,  E.  Ke  voprosu  o  phiziolo- 
gicheskonie  znacheiiii  "  vodnc.i  obolochki 
ploda.  Razrive  aniiiii  choriitis  chronica. 
Ga^an.  Pokrov.  Rodil.  Prioute.  St.  Petersb. 
I.     31-44- 

CLAVICOTOMY. 

Foniari,  F Morgagni.    Napoli. 

XXI.     426. 

CLITORIS. 

Kalteiibarli,  K.  +  Durchtrennung 
des  linkeii  Corpus  cavernosum  clitoridis 
durch  Auffallen  auf  eine  Stuhllehne. 
Ztschr.    f.    Geburtsh.   u.   Gynak.      Stuttg. 


IV.  293.  —  Valevaiii,  F.  -f  Clitoridec- 
tomia  per  epitelioma  piimitivo  della  clitor- 
ide.  Ann.  univ.  di  med.  e  cliir.  Milano. 
CCXLIX.  432.— Verrier,  E.  -f-  Ele- 
phantiasis  du    ;  clitoridectomie.     Gaz. 

Obst.  Par.  VIII.  s&g.  Also,  Ann.  de 
gvnec.     Par.     XII.     275. 

COFFEE.     See  Metrorrhagia. 

COITION. 

Sullivan,  J.  B.  -f-_  [Singular  phe- 
nomenon in  coitus.]  Michigan  M.  News. 
Detroit.     II.     225. 

COLON,  Cyst  of.  See  Abdomen, 
Tumors  of. 

CONCEPTION.  See,  also,  Uterus, 
Cancer  of;  Uterus,  Abnormities 
of. 

Rousseau.  +  par  I'urethre  ;  accouche- 
ment sans  vagin,  ou  du  moins,  sans  orifice 
externe  de  ce  canal.  Rev.  de  therap.  med.. 
chir.  Par.  XLVI.  15.  —  Ward,  S.  B. 
A  case  in  which  conception  followed  very 
imperfect  connection.  Am.  J.  Obst.  N.  Y. 
XII.     306. 

CONJUNCTIVA. 

Koiiiiee,  K.  Menstruation;  son  in- 
fluence sur  la  marche  de  la  conjonctivite 
phlyct^nulaire.  Ann.  Soc.  med.-chir.  de 
Liege.     XVIII.     255. 

COPEMAN'S  METHOD.  &t' Preg- 
nancy, Vomiting  in. 

CORPUS  LUTEUM.  See,  also, 
Ovary;  Pregnancy,  Extra-ute- 
rine. 

Mayrhofer,  C.  Eine  Bemerkung  zu 
J.  C.  Dalton's  Ansicht  vom  Corpus  luteum 
der  .Schwangeren.  Wien.  med.  Bl.  II. 
S39,  866. 

CRANIOTOMY    AND    CRANIO- 

CLASM.  See,  also,  Fistula,  Ves- 
ico.  Recto,  Vaginal ;  Instruments, 
Obstetrical ;  Labor,  Complicated  ; 
Labor,  Complicated  with  Deform- 
ed Pelvis. 

Chitwood,  G.  K.,  Jr.  +  . . . .  novel 
instruments.  Obst.  Gaz.  Cincin.  1878-79. 
I-  539.  —  Depaul.  4-  Travail  ayant 
dure  64  heures ;  nicteorisme  uterin  ;  enfant 
tres-gros  ;  accouchement  termine  par  la  per- 
foration du  crane.  J.  d.  sages-femmes. 
Par.  VII.  337.  — Fornari,  F.  11  cranio- 
tomo  tribo.     Raccoglitore  med.    Forli.    4  s. 

XII.     162.     I  pi. — Gueiiiot Diet. 

encycl.  d.  sc.  med.  Par.  i  s.  XXII.  695- 
716.  —  Horwitz,  M.  Ueber  ein  Perfo- 
rationsverfahren  in  schwieiigen  Fallen. 
Ztschr.  f.  Geburtsh.  u.  Gynak."  Stuttg.  IV. 
I. — Jardine.  -|-  Arm  presenting  along 
the  side  of  head  ;  cramotomy.  China  Imp. 
Customs.  Med.  Rep.  Shanghai.  XVII. 
4.  —  Kempjt,  M with  a  butcher- 
knife,  and  maternal  imjiressions.  Louis- 
ville M.  News.  VII.  III.  —  'Nyrop,  J. 
E.  Brauns  Kranioklast.  Hosp.-Tid.  Ki<^- 
benh.     2   R.     VI.      457.  —  Xlioinati,    J. 

P.       with     improvised     insirunients. 

Richmond  &  Louisville  M.  J.  Louisville- 
XXVI 1 1.     228. 

CROTON  OIL.  See  Puerperal  Con- 
vulsions. 

CURETTE.  &f  Gynecology ;  Hem- 
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orrhage,  Post-partum  ;  Placenta, 
Retained  ;  Uterus,  Diseases  of. 

CYSTITIS.  Sec  Abortion;  Blad- 
der, Diseases  of. 

CYSTOCELE.  .S^v  Bladder,  Dis- 
eases of ;  Labor,  Complicated  ;  La- 
bor, Complicated  with  Tumors  ; 
Ovariotomy,  Cases  of ;  Pessaries; 
Uterus,  Prolapse  of ;  Vagina, 
Diseases  of. 

CYSTOTOMY,  Vaginal. 

Hodge,  11.  L Proc.   Phila.  Co. 

M.  .Soc.  Phila.  I.  74.  Also,  Phila.  M. 
Times,     IX.     471. 

DAMIANA.     See  Impotence. 

DEATH,  Sxidden.  See,  also,  Hem- 
orrhage During  Pregnancy;  Hys- 
tero-neuroses;  Injections,  Intra- 
uterine ;  Puerperal  Phlebitis  ; 
Uterus,  Tumors  of. 

Ciirtin,  K.  <i.  -\-  from  pulmonary 
hemorrhagic  iiifarclion  eleven  davs  after 
labor.     Tr.  Obst. -Soc.    Phila.   (1S7S),  1X79. 

VI.      iS.  —  Duguet par  embolie 

pulmonaire  dans  un  cas  de  kyste  ovariqiie 
voluniineux  compliqui  d'ascite.  Bull,  et 
mem.  Soc.  m&l.  d.  hop.  de  Par.  ( 1S7S),  1S79. 
2  s.     XV.     1KJ-131.  — Mann,  M.  p.    + 

in  childbed  from  rniiral  stenosis   and 

pulmonary  edema.  Am.  J.  Obst.  N.  Y. 
XII.  341. — Kousseau.  +  ....  i  la 
suite  d'une  version  faile  tres-rapidement. 
Rev.  de  therap.  med.-chir.  Par.  XLVI. 
15- 

DECAPITATION.  See,  also.  Em- 
bryotomy ;  Labor,  Complicated 
with  Deformed  Pelvis. 

Kieii dans  certains  cas  de  ver- 
sion irrealisable.  JMem.  .Soc.  de  mid.  de 
Strassb.  XV.  123.  —  Tlioiiias,  P.  In- 
struments qui  serviront  i  |3raliquer  la  de- 
collation intr.uuirine  du  fcetus.  Progres 
med.     Par.     VII.     271. 

DIABETES  IKT  PREGNANCY. 
Maviiioiiry,  G.  +  Hemorrhagies  mul- 
tiples de  la  s^rossesse  chez  une  ferame  diabe- 
tique ;  accouchement;  fievre  puerp^rale; 
mort.  liull.  et  mem.  Soc  de  chir.  de  Par. 
N.  s.     V.     7'/.2. 

DIGITALIS.     See  Puerperal  Fever. 

DIPHTHERIA  IN  PREGNANCY. 
ITmlerliill,  C.  K.      +    Edinb.  M.  J. 
1S79-S0.     XXV.     714. 

DOUCHE,  Cold      See  Hysteria. 

DOUCHE,  Uterine. 

Siiiilli,  A.  II.  The  uses  of  the  hot- 
water  douche  in  parturition.  Proc.  Phila. 
Co.  iM.  .Sue.     Phila.     I.     86. 

DRUGS.     .SV,-  Fetus. 

DU   COUDRAY  (Le  Boursier). 

Nivet,  V.  Note  histoiique  sur  Ma- 
dame Le  Boursier  Du  Coudray,  pi"ofesseur 
d'accouchements  i  Clermont  et  inventeurdu 
mannequin  obstetrical.  Compt.-rend.  d. 
trav.  Soc.  miA.  de  Clermont-Ferrand. 
(1.S7S),  1S7Q.    XXII.     23. 

DYSENTERY.  See  Uterus,  Flex- 
ions of. 


DYSMENORRHEA.  See,  also. 
Amenorrhea;  Ovary,  Diseases  of; 
Uterus,  Cervix,  Elongation  of. 

S.VB.vrowsKi,  Joseph.  *Deriitil- 
ite  de  la  medication  salicylee  dans 
....      Paris.     52  pp.     4° 

Clark,   T.  N.     Salicylic   acid  for 

Med.  Brief.     St.  Louis.    VII.     141.  — Da- 

moiseau.     + des  plus  graves.     ReV. 

de  thsrap.  med.-chir.  Par.  XLVI.  292. 
—  Duncan,  J.  M.  Qn  spasmodic  dys- 
menorrhcea.  In  his  Ciin.  Lect.  Dis. 
Women.  8°  Lond.  131-143.  Also,  Med. 
Tunes  &  Gaz.  Lond.  1,221. — Ilardou, 
V.  O.  -\--\-  oi  mechanical  dvsmenorrhoea, 
with  remarks.  Boston  M.  &  S.  J.  CI.  648. 
Also,Tx.  Rhode  Isiand  M.  Soc.  1878-79. 
Central  Falls.  II.  136-150  — Rock- 
"vvell,  A.  D.  -\-  due  to  spasm  of  os 
uteri  ;  relieved  bv  electricity.  Virginia 
M.  Month.     Richmond.     VI.     127. 

DYSMENORRHEA  MEMBRA- 
NACEA. 

Bernutz,  G.  -f-  -[-  Contributiofi  a  This- 
toirede....    Arch,  de  tocol.  Par.  VI.  1-15, 

65-83. — Clieron,   J ou  endome- 

trite  chronique  menstruelle ;  sa  nature  et 
ses  rapports  avec  les  diatheses  et  I'etat  de 
la  moslle  lombaire.     Rev.  med.-chir.  d.  mal. 

d.  femmes.  Par.  I.  268.' — Cory,  li 

[With  discussion.]     Tr.  Obst.   Soc.   Lond. 

XX.      113.  —  KapexAr),    A PaAiji/os, 

ASVii-ai.  B'.  40,  52.— KoSlie,  C.  G.  -f  .... 
uiid  dreimonatliche  Metrorrhagie.  Heilung 
durch  Elektricitat.    Memorabilien.    Heilbr 

XXIV.  481. 

DYSPAREUNIA. 

Oreus,  J.  -f  Genio  mid.-quir.  Madrid. 

XXV.  515.  —  Grinda,  J.  -I-  Rev.  de 
med.  y.  cirug.  prAct.  Madrid.  III.  353. — 
Kiniie,  A.  F.  +  -j-  Am.  Pract.  Louis- 
ville.    XIX.     iSi. 

DYSTOCIA.  See  Amnion,  Dropsy 
of;  Labor,  Complicated  with  De- 
formed Pelvis ;  Labor,  Compli- 
cated with  Malformed  Child  ;  Um- 
bilical Cord  ;  Vagina,  Abnormi- 
ties of. 

EAR,  Diseases  of.  See  Ovariotomy, 
Cases  of. 

ECHINOCOCCUS.  See  Uterus, 
Tumors  of. 

ECLAMPSIA.  See  Albuminuria; 
Labor,  Complicated  with  Plural 
Births  ;  Labor,  Complicated  with 
Tumors ;    Puerperal  Convulsions. 

ECRASEUR.  See,  also.  Uterus,  Tu- 
mors of. 

Scott,  W for  the  removal  of  in- 
ternal uterine  tumours.  Canada  M.  Rec. 
Montreal.  1879-80.  VIII.  S'j.  Also, Tr. 
Am.  M.  Ass.     Phila.    XXX     531.  — Vor- 

Stiidter,  Ij mit  Federklemme,  zur 

Operation  der  Ovariotomie  und  Uterusexs- 
tirpation.  VVien.  med.  Wchnschr.  XXIX. 
9- 

ELECTROLYSIS.  See  Ovary,  Cyst 
of;  Uterus,  Diseases  of;  Uterus, 
Tumors  of. 
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ELECTROTHERAPY.  See,  also. 
Breast ;  Dysmenorrhea ;  Hysteria ; 
Impotence  ;  Labor,  Lingering  ; 
Pregnancy,  Extra-uterine  ;  Puer- 
peral Convulsions ;  Uterus,  Dis- 
eases of;  Uterus,  Prolapse  of; 
Uterus,  Tumors  of. 

l';ilin«T,  C.  D.  The  obstetrical  and 
gyiieculopical  uses  o£  ....  Obst.  Gaz. 
Cmciu.     I.     4S1. 

ELYTRORRHAPHY. 

Xeiigeliauer,  L mediana.  Arch. 

f.  Gyn.Trk.     IJerl.     XV.     275. 

EMBOLISM.  See  Death,  Sudden; 
Hemorrhage,  Post-partum ;  In- 
fants ;  Phlegmasia  Alba  Dolens ; 
Puerperal  Convulsions  ;  Puerpe- 
ral Thrombosis ;  Uterus,  Cervix, 
Amputation  of;  Uterus,  InHam- 
mation  of;  Uterus,  Tumors  of. 

EMBRYOLOGY. 

Brandt,  A.  Commentare  ziir  Keim- 
blaschentheorie  des  Eies.  Arch.  f.  mikr. 
Anat.  Bonn.  XVII.  43-57.  i  pi.  — Fere, 
C.  Vaisseauxomphalo-ra^sent^riques.  Bull. 
Soc.  anat.  de  Par.  187S.  LIII.  447. — 
Kocks.  Ueber  einen  von  ilim  beobach- 
teten  Fall  von  Entwickelung  der  Zotten  an 
der<;anzen  EioberflSche  bis  zum  Ende  des 
dritten  Monates.  Sitzungsb.  d.  nied.-rhein. 
Gesellsch.  f.  Nat.-u.  Heilk.  zu  Bonn.  325. — 
Kolliuan,  J.  Die  menschlichen  Eier 
von  6  mm.  Grosse.  Arch.  f.  Anat.  u.  En- 
t\vckln?s-gesch.  Leipz.  275-311.  2  pi. — 
niiuule,  P.  F.  Embrj'o  three  weeks  old. 
Am.].  Obst.  N.  Y.  XIl.  60S.  —  Freyer. 
Ueber  Embrj'oskopie.  Jenaische  Ztsclir. 
f.  Natmw.  'Leipz.  N.  F.  VI.  Suppl.- 
Hft.  2,  S-0-S8.  W/iO,  Allg.  Wien  med.  2tg. 
XXIV.  432,  445. 
EMBRYOTOMY.  See,  also,  Labor, 
Abnormal  Presentation;  Uterus, 
Excision  of. 

PiEi  Ri,  J.  *  De  rembrvotomie. 
Paris.     4°     1878. 

Thomas,  P.  Des  methodes,  des 
precedes,  des  appareils  et  des  in- 
struments employes  pour  pratiquer 
I'embryotomie  dans  les  cas  de  pre- 
sentaticm  de  I'epaule ;  description 
de  deux  appareils  nouveau.x  d'em- 
bryotomie.     Paris.     8°     1879. 

I>e  Cailliol,  F.  A.  4-  -|-  St.  Louis 
Clin.  Kec.  V.  337.  — Litcas-Cham- 
pioiini^re.     Instrument  et  precedes  nou- 

veaiix  pour perforation  de  la  colonne 

vertebrale.  J.  de  nied.  et  chir.  prat.  Par. 
L.  49S.  —  Pilat.  Retrecissement  de  7 
centimetres  du  diametre  conjugue  vrai  du 
bassin ;  presentation  de  I'epaule  droite  en 
deuxieme  position  ;  version  podalique  ;  de- 
capitation :  cephalotripsie;  guerison.  Gaz. 
obst.     Par.     VIII.     129.  —  Tliomns,    V. 

Meihode  mixte   au  moyen  du   crochet 

de  Braun  et  de  la  ficelle-scie.  Kev. 
med.  fran(;.  et  Strang.  Par.  I._  440. — 
Wnsseitie.  Le  lamineur  cephalique;  sa 
description ;  cas  d'appUcation.  Presse 
miid.  beige.     Bru.x.     XXXI.    321.-^11- 


inart,  L..     -|-  -|-  de  forcepsciage.     Presse 
med.  bei;4e.     F.rux.     XXXI.      131. 

ENTEROTOMY. 

EPILEPSY.  See  also,  Pregnancy; 
Uterus,  Tumors  of. 

Tlioni'.ts,  T.  G.  Ovarian  Epilepsy. 
Med.  &  .Sure;.  Reporter.    Phi'.a.    XLI.  206. 

—  AVoimI,  C.  B in  pre;;nancv.  Tr. 

M.  Soc.  Penn.    Phila.   XII.    pt.  2.   p.  890. 

EPISIORRIIAPHY. 

>^i»kie^vi<•z,  J.  Szesc  przetok  pech- 
erzo\vopochwo«ych  operowan.ch  w  TyiU- 
sie.  [Episiorrh'aphy ;  6  cases.]  Gaz.  lek. 
Warszawa.     XXVI.     92,  101. 

EPISIOTOMY.  ^tr  Perineum, 
Rupture  of. 

ERGOT.  See,  also,  Amnion,  Dropsy 
of ;  Hemorrhage,  Post-partum  ; 
Lactation  ;  Metrorrhagia ;  Pla- 
centa Previa ;  Uterus,  Inflamma- 
tion of;  Uterus,  Tumors  of. 

Dick,  R.  *  Ueber  den  Werth 
der  Secale  cornutum  und  Ergotin 
fiir  die  geburlsliiilflichen  Praxi.s. 
Bern.     8°     1878. 

Bliiicoe,  A.  G.  On  the  dangers  cf 
....  as   an  oxytocic.     Louisville  M.  Xev.s. 

VII.     30S.  — Currle,   1>.   A Tr. 

M.  Soc.  N.  Jersey.  Newark.  225. — Dick. 

Zur  .4nwcndung   des und    Ergotin   in 

der    Gebi'.nshiiife.       Cor.-Bl.     f.    sclnveiz 
Aerzte.     Basel.     IX.     200. 

ERYSIPELAS.  See,  also.  Albumi- 
nuria in  Pregnancy;  Puerperal 
Fever ;  Syphilis. 

Ariiozau.     -(-   ambulant  chez  une 

femme  enceinte:  iciere  :  avortement;  mort. 
France  mJd.     Par.     XXVI.     234. 

ESMARCH'S  BANDAGE.  See 
Hemorrhage,  Post-partum. 

ETHER,  See  Hemorrhage,  Post- 
partum ;  Peritonitis,  Pelvic ;  Pla- 
centa Previa ;  Pregnancy,  Vom- 
iting in. 

EYE,  See,  also.  Albuminuria  in 
Pregnancy ;  Amaurosis  ;  Mastur- 
bation in  Female  ;  Menstruation  ; 
Puerperal  Convulsions. 

Delieiiiie,  A.  Rapports  pathologiques 
de  I'oeil  et  de  I'uterus.  Gaz.  d'ophth.  Par. 
1.  113.  Also,t\M6.ta.\\.  Par.  V.  Nos. 
33,  34.     Ann.  de  gynec.     Par.     XII.     174. 

FALLOPIAN  TUBES.  See,  also. 
Gonorrhea ;  Gynecology ;  Hymen  ; 
Pelvis,  Tumors  of;  Pregnancy, 
Extra-uterine ;  Puerperal  Phle- 
bitis ;  Uterus,  Cervix,  Ulceration 
of;  Uterus,  Diseases  of;  Uterus, 
Excision  of;  Uterus,  Tumors  of ; 
"Women,  Diseases  of. 

Ff.ldmann,  F.  *  Ueber  die  op- 
erative Entfernung  eines  doppelseit- 
igen    Pyosalpinx.      Guttingen.     8° 

1879- 

Handbuch     der     Frauenkrank- 
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heiten.  Bearb.  von  Bandl  et  al. 
Redig.  von  Th.  Billroth.  5  Abschn. 
Inhalt :  Die  Krankheiten  der  Tuben, 
der  Ligamente,  des  Beckenperito- 
naum  und  des  Beckenzellgewebes. 
Von  L.  Bandl.  Stuttgart.  F.  Enke. 
206  pp.     «°     1879. 

De  Coiiiiick.  Kystes  developpes  dans 
les  trompes  de  Fallope.  Presse  med.  beige. 
Brux.  XXXI.  60. —Fisher,  H.  Rup- 
ture of  Lancet.     Loud.     II.     120. — ■ 

Haussmaiiii.  Ueber  die  kiinstliche  Ver- 
schliessung  der  Eileiter.  Geschichtliche 
Bemerkungen.  Centralbl.  f.  Gynak.  Leipz. 
III.     153.  —  L.a^vreMce,  A.  E.  A.     + 

Rupture  of  Cause,  o>-er-distention  by 

menstrual  secretion.  [With  discussion.] 
Tr.  Obst.  Soc.     Loud.     XX.     292. 

FECUWDATION.  See,  also,  Super- 
fetation  ;  Uterus,  Abnormities  of ; 
Spermatozoa. 

Hausm ANN,  D.  Ueber  das  Ver- 
halten  der  Samenfaden  in  den  Ge- 
schlechtsorganen  des  Weibes.  Ber- 
lin.    54  pp.     1S79. 

■Liitaiid,    A artificielle.      Cour- 

rier  med._  Par.  XXIX.  113.  — MaJuU. 
Les  conditions  de  la  vitality  des  sperniato- 
zoides  an  point  de  vue  de  la  fecondation. 
Cong,   internal,   de   ined.  leg.   1S7S.      Par. 

iS79._    185. — llnvk,  G.    -\-   avvenuta 

in  circostanze  estremamente  sfavorevoli.' 
Spallanzani.     Modena.     VIII.     3S5. 

FETAL  HEART  SOUNDS.  See, 
also.  Auscultation ;  Fetus. 

Dauzat.  *  Recherches  sur  la  fre- 
quence des  battements  de  cceur  du 
foetus.  Paris.  193  pp.  4°  1879. 
liehrer.  The  causes  of  the  variations 
of  the  fetal  pulse  durins;  uterine  contrac- 
tions.    Am.  J.    Obst.     N.  Y.     XII.     192. 

FETUS.  See  Genital  Organs  ;  Hem- 
orrhage During  Pregnancy ;  In- 
fants ;  Labor,  Complicated  with 
Plural  Births  ;  Monsters  ;  Pelvis, 
Deformed  ;  Placenta  ;  Pregnancy  ; 
Pregnancy,  Protracted  ;  Umbili- 
cal Cord. 

Jiailly.  -)-  Observation  d"un  enfant  n^ 
viable  apres  6  mois  et  20  jours  au  plus  de  vie 
intra-utirine,  et  d'un  nouveau  cas  de  gros- 
sesse  prolongee.  Arch,  de  tocol.  Par.  VI. 
756.  Also,  J.  d.  sages-femmes.  Par.  VII. 
3S7.  —  BeiiicUe,  F.  Beitrag  zur  Lehre 
von  der  Wirkungvon  Arzneimitteln  auf  den 
Fbtus.  Centralbl.  f.  Gynak.  Leipz.  III. 
179.  —  Budiii,  P.,  et  A.  Kibemoiiit. 
Recherches  sur  les  dimensions  de  la  tete  du 
foetus.  Arch,  de  tocol.  Par.  VI.  449-4.S0. 
—  Cauegtrini,  G.  Sulla  produzione  dei 
sessi.  [From  Gazz.  med.  ital.,  prov.  venete, 
Padova.]  Osservatore.  Torino.  XV.  273, 
2S9.  —  Cervera,  V.  P.  Diagnostico  del 
sexo  fetal  durante  el  embarazo.  G<5nio 
med.-quir.  Madrid.  XXV.  87.  — Cliaii- 
treiiil.  Sur  la  viabilitd.  Cong,  inteinat. 
de  med.  leg.  187S.  Par.  1879.  197.  — 
Coiiruiit,  C.  +  Vice  de  conformation 
chez  un  foetus  ne  h  ternie.  Gaz.  obst.  Par. 
Vlll.     113.  — Dui»uis,  T.  K.     Vagisse- 


ments  uterins.  Union  med.  du  Canada. 
Montreal.  VIII.  161.  —  Focliler,  A. 
Note  sur  I'appreciation  de  la  viabilite  eu 
medecine  legale.  Mem  Soc.  d.  sc.  m^d.  de 
Lyon.  (1877),  1S78.     XVII.     pt.  2.     p.  28, 

—  Hobbs,  A"  G.  Was  the  child  born 
premature  or  at  full  term?  Louisville  M. 
Neus.  VIII.  199.  —  KubaS!'0'«v.  Ueber 
die  Wirkmig  von  Arzneien  dmeh  die  Mutter 
auf  die  Frucht.  St.  Petersb.  med.  Wchu; 
schr.  IV.  333.  —  "  Meiiacrates."  De- 
termination of  sex  in  utero.  Med.  Rec. 
N.  Y.  XV.  94.  — Mey«is,  K.  P.  + 
A  remarkably  large  foetus.  [Weight  i7.ilbs.] 
Boston  M.  &  S.  J.  C.  138.  — Polrtii- 
loii.  Rapport  sur  un  cas  de  viabi  ite. 
Soc.  de  med.  leg.  de  France-  Bulletin. 
1X77-78.  Par.  1S79.  V.  8-18.  — Kobin, 
E.  De  la  procreation  des  sexes  ^  volont^ 
dans  I'espece  humaine.  Extrait  d'une  note 
communiquee,  en  fev.  1S76,  aux  Academies 
des  sciences  de  Montpellier,  de  Nancy,  et 
de  Berlin.  Gaz.  med.  de  PAigerie.  Alger. 
XXIV.  26.  — Eunge,  M.  Ueber  den 
Einfiuss  einiger  Veranderungen  des  miitter- 
lichen  Bluts  und  Kreislaufs  auf  den  fotalen 
Organismus.  Arch.  f.  exper.  Path.  u.  Phar- 
makol.  Leipz.  1S7S-79.  X.  324-355. — 
Sclienck,  P.  V.  -|--j-  Relation  of  foetal 
lieart-beat  to  sex  ;  observations  in  one  hun- 
dred and  sixty  cases.  St.  Louis  Cour.  of 
Med.  II.  i'.7.  —  StaclfeMt,  A.  On 
the  physiological  asymmetry  of  the  foetus, 
and  the  mode  of  its  accommodation  during 
labor.     Obst.  J.  Gr.  Brit.     Lend.    1879-S0. 

VII.  92. 

FETUS,  Death  of.  See,  also,  Labor, 
Abnormal  Presentation ;  Labor, 
Complicated  with  Plural  Births ; 
Labor,  Comphcated  with  Deform- 
ed Pelvis ;  Labor,  Lingering ; 
Monsters  ;  Pregnancy,  Complica- 
tions of;  Pregnancy,  Extra-ute- 
rine ;  UmbiUcal  Cord ;  Uterus, 
Pregnant,  Retroversion  of, 

Abbott,  S.  'XV.  The  evidence  of  still- 
birth. Boston  M.  &  S.  J.  CI.  329.— 
Also,  Trans.  Mass.  Medico-legal  Soc. 
Cambridge.  Vol.1.  55.  —  I>«lore.  Des 
alit^rations  du  foetus  mort-ne.  France  med. 
Par.  XXVI.  585.  —  Flood,  P.  H.  + 
....  in  utero  four  months,  with  death  of 
the  mother  in  the  tenth  month  of  her  preg- 
nancy.   West.  Lancet,  .San  Fran.     1879-80. 

VIII.  337.  — Friedbers,  H.  Kindes- 
mord,  Oder  Tod  in  Folge  einer  Sturzgeburt; 
gerichtsarztliches  Gutachten.  Vrtlj'^chr.  f. 
gerichtl.  Med.  Berl.  N.  F.  XXXI.  20- 
37.  — Jaiiikowski.  Smierc  ptodu  med- 
onoszonego  podczas  porodu  w  skutek  vv'y- 
broczyn  \v  jamie  czaszkowej  [Death  of 
foetus  during  labor;  med.-legal  questions.] 
Dwutygodnik  med.  pub.  Krakow.  III.  105. 

—  KreiLx.  +  Grossesse  normale  ; au, 

septieme  mois  et  putrefaction  dans  la  ma- 
trice  ;  trajets  fistuleux  a  travers  le  col  ut^rin 
et  les  parois  abdominales ;  gastrotomie  vingt- 
sept  mois  apr^s  la  conception ;  guerison. 
[Transl.  from  Rev.  de  med.  y  cirug.  pract. 
Madrid.  By  Guichet.]  Union  med.  Par. 
3  s.  XXVII.  143.  — Kaffaele,  A.  Pu- 
trefazione  del  feto  dentro  e  fuori  I'utero  per  le 
sue  applicazioni  alia  medicina  legale.  Gior. 
internaz.  d.  sc.  med.  Napoli.  N.  s.  I. 
1336. 
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PETUS,  Diseases  of.  See,  also,  La- 
bor, Complicated  with  Malformed 
Child  ;  Monsters. 

Clianihartl.  Exanien  histologique 
d'une  peau  de  fcetus;  plaques  saillautes, 
jaunStres,  dures,  entre  ces  plaques  des  de- 
pressions, ou  la  peau  etait  rosee,  souple 
et  fine.  [Rap.  par  L.  Malassez.]  Bull. 
Soc.  anat.  de  Par.  1S7S.  LIll.  420. — 
diainbard,  E.  Piaques  cornees  con- 
genitales  de  la  peau.  Noie  additionnelle  i 
la  presentation  de  M.  Houel ;  examen  mi- 
croscopique.  Bull.  Soc.  anat.  de  Par.  187S. 
LIII.  575.  —  Demons,  A.  Encephalo- 
cele  de  la  region  oci.ipita!e  sur  un  fcetus 
de  cinq  mois.  J.  de  mid.  de  Bordeaux.  I. 
441.  —  Houel.  Foetus  atteint  d'ichthyose 
congenitale.  {See,  also,  Chambard.]  Bull. 
Soc  anat.  de  Par.  1S78.  LIII.  >;74.  Also, 
Progres  med.  Par.  1S79.  VII.  42S. — 
Jaiixiesou,  J.  Inflammation  in  the  foetus 
in  utero.  Austral.  'SI.  J.  Melbourne.  N. 
s.  I.  J51.  —  Mauby,  A.  K.  Epider- 
mic de?quamation  of  the  fcetus.  Brit.  M. 
J.  Lend.  II.  691.  —  Sanger.  Allge- 
meine  .Muskeiblutun^en  bei  einer  frischtod- 
ten,  svphiiitischen  Frucht  aus  der  37-3S. 
Woche.  Arch.  f.  Gyusk.  Berl.  XIV. 
305. 

FETUS  IN  FCETU. 

Atlee,  J.  T>.  [+  Rep.  bv  R.  P.  Har- 
ris.] Phiia.  M.  Times.  IX.  533.  Also, 
Tr.  Coll.  Phys.     Phila.     3  s.    IV.    231-248. 

—  Harris,  K.  P.  +  Med.  &  Surg.  Re- 
porter.     Phila.     XLI.     74.  —  SiiiuUoId. 

Sacral-Parasit.     Jahrb.  f.  Kinderh.     Leipz. 
iSyg-So.     N.  F.     XIV.     112. 
FETUS,  Injuries  to.     S  e,  czIsli,  Am- 
putations, Intra-uterine  ;  Uterus, 
Pregnant. 

Beattv,  T.  C,  Jr.  -f  ....  Brit. 
M.J.  Lond.  I.  701.— Beatty,  T.  C. 
Jr.  Souvenirs  d'obstetnque.  Curieux 
accident  survenu  a  un  foetus  in  utero. 
J.  d.  sages-femmes.  Par.  VII.  283. — 
Breisky.  Fall  von  allg^mein  verengtem, 
plattera  rachiti'^chem  Becken ;  Spontane 
Geburt;.  Lebendes  Kind  mit  Ibffelformiger 
Impression  und  Infraction  des  rechten 
Scheitelbeines.  ^litg.  von  V.  Johannov- 
sky  Prag.  med.  Wchnschr.  IV.  244.  — 
I>«'paiil.  Enfant  ni  avec  paralysie  du  bras 
droit.     J.  d   .sages-femmes.    Par.   VII-  345. 

—  Di'paul.  De  rinfiltration  sero-sanguine 
eiudiie  sur  les  diverses  regions  du  corps  de 
I'enfant  qui,  pendant  le  travail,  se  trouvent 
en  rapport  avec  le  col  uterin  et  les  autres 
ouvertures  qu'elles  doivent  traverser.  Arch, 
de  toe  >1.      Par.      VI.      257-270,    705-717. 

—  Fatales  resultados  de  la  aplicacion 
mal  hecha  del  forceps  como  instrumento 
de  colnpresion.  Gaz.  cient.  de  Venezuela. 
Caracas.  1878.  II.  339.  —  Fere,  C.  Ec- 
chvmose  sous-epicranienne  et  cephaloema- 
tome.  Bull  Soc.  anat.  de  Par.  1S7S.  LIII. 
547.  —  Kormaun,  E.  Ueber  die  wiihr- 
ei.d  der  Geburt  entstandenen  lijffalformi- 
gen  Schadelimpressionen,  audi  nach  Steiss- 
geburten.  Jahrb.  f.  Kinderh.  Leipz.  1S79- 
80.  X.  F.  XIV.  244.  —  Kustner,  O. 
Ueber  die  Verletzungen  der  Extremitaten 
des  Kindes  bei  der  Geburt.  Saniml.  klin. 
Vortr.  Leipz.  No.  167.  (Gynakol.  No. 
4).)  pp.  1327-1344.  AUo,  Rev.  by  L.  Klein- 
wachter.    VVien.  med.  Presse.    XX.     974. 


—  r.e1jedeflr,  E.  Sluchai  peve'oraa  lob- 
noi  kosti  pri  rodache,  okonchivtchichsja 
silami  priviidi.  [Injury  to  fetal  ciatiium  in 
natural  labor.)  Gavan.  Pokrov.  Rodil. 
Prioute.  St.  Petersb.  I.  i'>-25.  —  Poole. 
Case  of  fracture  of  cranium  in  a  new-born 
child.     Tr.  Obst.  Soc.     Lond.     XX.     105. 

—  Simpson,  A.  R.  Foetus  from  a  case 
of  difficult  labor;  head-markings.  Tr. 
Edinb.  Obst.  Soc.  V.  pt.  2.  p.  12.  — 
Tnisli,  J.  Indentation  of  the  fetal 
cranial  bones  during  parturition  ;  their  etiol- 
ogy, prevention,  and  signiticance.  Am.  J. 
Obst.     N.  Y.     XII.     571-5^4- 

FETUS,  Maternal  Impressions   on. 
Baker,  C.  <).  -I- -j-  Obst.  Gaz.   Cincin. 
I.     347.  —  Hope,  W.  T.     Congenital  de- 
formity probablv  due  to  Virginia  M. 

Month.      Richmond.      1879-80.     VI.     882. 

—  Loin.  D'une  femme  qui  pretend  avoir 
ete  vivemert  impressionee.  pendant  une  re- 
presentation du  cirque,  a  la  vue  d'un  clown, 
et  qui  a  mis  au  monde  un  enfant  ressem- 
blant  d'une  maniere  frappante  4  un  clown. 
Pres.se  med.  beige.  Brux.  XXXI.  61. — 
Park,  K mothers  marks-  An  ex- 
pose of  a  popular  fallacy.  South.  Clinic. 
Richmond.  i''79.  I.  161-171.  Also,  Re- 
print.—  Tatvuu,  J.  S.  Congenital  hy- 
drocephalus and South.  Pract.  Nash- 
ville.    I.    363.  — "Wemlel,    K.   S 

Louisville  M.  News.     VIII.     223. 

FISTULA,  Genito-urinary.  See, 
also.  Fistula,  Vesico-vagtnal. 

Albertini,  G.  Contribuzione  alia  cura 
chirurgica  delle  fistole  genito-uriuarie  nella 
donna.  Ann.  di  ostet.  Miiano.  I.  65-S7, 
193-20S.  4  pi. — Hahn,  £.  Bericht  iiber 
einzelne  bemerkenswerthe  L'rinfisteln  beim 
VVeibe.     Berl.  klin.  Wchnschr.    XVI.    397. 

—  Trombetta,  F.  Contribuzione  alia 
cura  deile  fistole  uro-geniiali.  Morgagni.  ' 
Napoli.     XXI.     4*9. 

FISTULA,  Recto-vaginal.  See,  also, 
Ovary,  Cyst  of;  Perineum,  Rup- 
ture of. 

Kaltenbacli,  R.  Totale  Zerreissung 
des  Septum  recto-vaginale  durch  Auffallen 
auf  den  Stiel  einer  Heugabel.  Ztschr.  f. 
Geburtsh.  u.  Gynak.  Stuttg.  IV.  288. — 
A'araiu,  W.  -)-  fibrous  degenera- 
tion of  the  vagina ;  laceration  of  the  per- 
ineum. Obst.  Gaz.  Cincin.  1879-80.  II. 
457.  —  Verneiiil.  Operation  de  la.... 
Gaz.  d.  hop.     Par.     LI  I.     522. 

FISTULA,  Recto-vesical. 

Skene,  -j-  Am.  J.  Obst.  N.  Y.  XII. 
740. 

FISTULA,  Uretero-uterine. 

Z%veifel.  Ein  Fall  von  Ureteren-Uter- 
usfistel  geheilt  durch  die  Exstiri>ation  einer 
Niere.  Sitzungsb.  d.  phys.-med.  Soc.  zu 
Er^ang.  II.  142.  .^/.r«i,'Arch.  f.  Gyuaek. 
Berl.     XV.     1-36. 

FISTULA,  Uretero-vaginaL 

Miiller.  Ueber  aussere  Harnleiterfist- 
eln.     Arch.  f.  Gynak.     Berl.     XV.     264. 

FISTULA,  Urethro-vaginal. 

Ensrelniauu.  -"-  Tr.  .M.  Ass.  Mis- 
souri.    St.  Louis.     XXII.     124. 

FISTULA,  Utero-intestinaL  See 
Abscess,  Pelvic. 


4!0 


GYNECOLOGICAL  INDEX. 


FISTULA,   irtero-peritoneal.      Sec, 
also.  Fetus,  Death  of. 

Webb,  J.  H.  ....  Austral.  M.  J. 
Melbourne.     N.  s.     I.     56S. 

FISTULA,  Vesico-recto-vaginal. 

Poulet,  V.  Retrecissement  du  bassin, 
accouchement  laborieux,  craniotomie ;  fis- 
tules  vesico-vagiiiale  et  vagino-rectale  con- 
secutives.  Praticien.  Par.  II.  143. — 
.  —  occlusione  vaginale  ;  guarigione.  Clin, 
chir.  (Mazzoni).  Roma.    1S78.    IV  e  V.    74. 

FISTULA,   Vesico-urethro-vaginal. 

Gaiitier,  V.  +  .  .  . .  operee  parroblitt^- 

ration  transversale  du   vasrin.       Bull.    .See. 

nied.  de  la  Suisse  Rom.     Lausanne.   XIII. 

S4-100.     2  pi.     Also,  Reprint. 

FISTULA,  Vesico-uterine.  See,  also. 
Uterus,  Cancer  of. 

D'Anibrosio,  A.  +  ....  contribu- 
zione  alia  sua  cara.  [With  report  by  E. 
Jacolucci,  A.  Martino,  and  T.  L.  de  Sanc- 
tis.] Resoc.  Accad.  med.-chir.  di  Napoli. 
XXXIII.  37,  49.  Also,  Movimento.  Na- 
poli. 2  s.  XI.  207.  —  Martin,  A. 
....  Ztschr.  f.  Geliurtsh.  u.  Gynak.  Stuttg. 
IV.  320-330.'  —  Miiller.  Directer  Ver- 
schluss  einer  ....  Berl.  klin.  Wchnschr. 
XVI.     615. 

FISTULA,  .Vesieo-utero-rectal. 

_  Sclienck,  "W.  L,.  Double  perfora- 
tion o£  the  rectum  to  the  uterus  and  into 
the  urinary  bladder.  Tr.  M.  Soc.  Kansas. 
Lawrence.     XIII.     loi. 

FISTULA,  Vesico-vaginaL  See,  also. 
Labor,  Complicated  with  Deform- 
ed Pelvis  ;  Lithotomy  ;  Perineum, 
Kupture  of;  Vagina,  Absence  of. 
Bonnet,  Ambroise.  *  Ues  le- 
sions des  reins  et  des  ureteres  con- 
secutives  aux  fistules  vesico-vagi- 
nales.     Paris.     44  pp.     4°     1879. 

Pagenstecher,  G.  *  Ueber  Va- 
ginalfisteln  als  Folge  der  Anwen- 
dung  Zwanck'sche  Pessaries  und  das 
Nalitmaterial  bei  der  Operation. 
Leipzig.     8°     1879. 

Aiitiil.      Operation    einer    Pest. 

med.-chir.  Presse.      Budapest.     XV.     992. 

—  Kreislty.  Zwei  durch  Operation  ge- 
heilte  Blasenscheidenfisteln.  [Rep.  by  V. 
Johannovsky.]  Prag.  med.  Wchnschr.  IV. 
193.  —  Byford,    W.   H.      On   puerperal 

vaginitis   and   laceraaon   as  causes  of 

Chicago  M.  J.  &  Exam.  XXXVIII.  113. 
Also,  Reprint.  —  Ciccoiie,  V.  Contri- 
buto  alle  operazioni  di  fistola  vesico-vaginale 
rnediante  la  cruentazione  e  sutura.  Rac- 
coglitore  med.  Forli.  XLII.  48.  —  Con- 
Salvi,  G.  Observations  of  a  vesico-vag- 
inal  cloaca.  [From  Gior.  internaz.  d.  sc. 
med.  Napoli.  No.  11;  Gaz.  hebd.  de 
m^d.  Par. ;  and  Arch,  de  tocol.  Par. 
Aug.]     St.   Louis  Cour.  of  Med.     II.     456. 

—  Consalvi,  G Gior.  internaz.  d. 

sc.  med.  Napoli.  N.  s.  I.  2SS. — Dalll- 
niniin.  Ein  Fall  von  gleichzeitiger  Diinn- 
darm-  .Scheiden-  und  Blasenscheiden-Fistel. 
Arch.  f.  Gyn;i;k.  Herl.  XV.  122.  — De- 
mil  et  A.  Larlos.  Operation  de  la  .... 
suivie  de  cuerison.  Ann.  Soc.  de  med.  de 
Gand.  LVII.  64.  —  Kininot,  Tt  A. 
The  necessity  for  early  delivery  as  demon-  j 


strated  by  the  analysis  of  one  hundred  and 

si.Kty-one  cases  of   [With   discussion.] 

Tr.  Am.  Gynec.  Soc,  1878.  Boston.  1N79. 
III.  1 14-134.  — Fistula-vescico-vaginaie; 
processo  di  Sims ;  guariaione.  Clin.  chir. 
(Mazzoni).     Roma.     1878.     IV  eV.     72.— 

Fritseli,    H.      Operation   einer  bei 

Fehien  von  zwei  Drittel  der  Harnrohre. 
Centralbl   f.  Gynak.     Leipz.     III.     457. — 

Gillette.'    +   in  a  girl  eight  years  of 

age.     Am.  J.  Obst.     N.  Y.     XII.     328.  — 

—  lio.SPr,  S history  of  a  case,  with 

some  general  remarks.  Obst.  Gaz.  Cincin. 
I.  3S9.  —  Lessen,  H.  Zur  Kasuistik 
der  ....  Wien.  med.  Presse.  XX.  1442. 
Mastin,  C.  H and  laceration  of  per- 
ineum. Richmond  &  Louisville  M.  J.  Louis- 
ville. XXV.  30b.  — Mi:ik.evicJi,  I.  I. 
Shest  sluchaev  puzirno-vlagalitshnich  svitshe 

(fist,  vesico-vaginaiis).  Med.  Sbornik.  Tiflis. 

1578.  XV.  No.  2S.  52-112. — jVIoi-isani. 
-f-  operate  col  processo  di  Sims  e  guarita. 
Morgagni.  Napoli.  XXI.  36. — Ollive. 
-f-  ....  operation;  peritonite;  mort.  J. 
de  med.  de  I'ouest.  Nantes.  1877.  2  3. 
I.  91.  —  Owen,  E.  plastic  opera- 
tion; deaih.  Rep.  by  H.  E.  Juler.  Lan- 
cet.   Lond.    I.    769.  —  Pean Taiis 

med.  2  s.  V.  57. — Porcher,  F.  P. 
4-  -f.  successful.  North  Car.  IM.  J.  Wil- 
mington. 1S79-S0.  IV.  232.  —  Simon, 
G.      Successful  operation  on  a  very  large 

occurring  in  a  child  eight  years  of  age. 

Tr.  Edinb.  Obst.  Soc.     187^.    V.    pt.  i.   24. 

—  Soupart,  Boiique,  et  De  Vissclier. 
Rapport  sur  I'observation  de  De  Mil  et 
Lados,  intitulee  :  operation  de  tistule  vesico- 
vaginale.  Bull.  .Soc.  de  med.  de  Gand. 
XLVI.  204.  —  Tait,  L.  Two  cases  of 
repair  of  the  female  bladder  and  inedira. 
[With  discussion.]  Tr.  Obst.  Soc.  Lond. 
XX.  88. —Taylor,  H..M.  Retention 
of  the  catheter  after  the  operation  for  vesico- 
vaginal fistula  and  ruptured  perineum,  etc. 
Virginia  M.  Month.     Richmond.    VI.     88. 

—  Thomas,  T.  G.  +  +  [Rep.  bv  P. 
B.  Porter.]    Med.  &  Surg.  Reporter.   P'hila. 

XL.     447.  —  Sacre operees  d'apris 

la  m^thode  Marion  Sims;  guerison.  Presse 
med.  beige.  Brux.  XXXI.  9-11.  —  Va- 
rain,  W.  +  ....  with  ruptured  per- 
ineum, occlusion  of  the  urethra,  atresia 
vaginae  and  atrophy  of  the  uterus.  Obst. 
Gaz.  Cincin.  1S79-S0.  II.  459.  — Ver- 
neuil.  Operation  des  ....  Rap.  par 
Ch.  Ferrant.  Rev.  de  therap.  med.-chir. 
Par.  XLVI.  340.— WaUien,  \V.  H. 
The  treatment  of  ....  involving  the  cer- 
vix uteri.  Med.  Herald.  Louisville.  1879- 
80.  I.  iiS  — Weinleclmer.  Seit' 14 
Jahren  bestehende  . . . .  ;  nach  zweimaiiger 
Operation  geheilt.  Ber.  d.  k.  k.  Kranken- 
anst.      Rudolph-Stiftung  in   Wien.    11878), 

1579.  415.  —  Wcinlecliner.      Mandei- 

kerngrosse  querstehende   Ber.  d  k.  k. 

Krankenanst.  Rudoljih-Stiftung  in  Wien 
(1878),  1879.  416-418. — Weiitlecliiier. 
Seit  33  Jahren  bestehende  hanfkorngrossft 
Blasenscheidenfistel,  knapp  an  der  narbig 
sehr  verengten  oberen  Scheidenpartie  lieg- 
end ;  die  Kranke  starb  vor  der  Operation, 
vviihrend  der  in  einer  theils  bluligen,  theils 
stampfen  Erweiterung  bestehenden  Vorbe- 
reitungscur  an  Pyasmie,  ausgehend  von 
einen  perivaginalen  Abscess.  Ber.  d.  k. 
k.  Krankenanst.  Rudolph-Stiftung  in  Wien. 
(187S),    1879.     414. 
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FORCEPS.  See,  also,  Abortion ; 
Cesarean  Section ;  Fetus,  Inju- 
ries to  ;  Labor,  Abnormal  Presen- 
tation ;  Labor,  Complicated  with 
Malformed  Child;  Labor,  Compli- 
cated with  Deformed  Pelvis ;  La- 
bor, Complicated  with  Spasm  of 
Uterus  ;  Labor,  Complicated  with 
Tumors ;  Labor,  Lingering ;  Labor, 
Premature,  Induced  ;  Midwives  ; 
Obstetrics  ;  Placenta  Previa  ;  Pla- 
centa, Retained  ;  Puerperal  Con- 
vulsions ;  Puerperal  Mania  ;  Va- 
gina, Foreign  Bodies  in. 

Cleeman,  R.  a.  Pelvic  curve 
in  the  shank  of  the  obstetrical  for- 
ceps. [Repr.  from  Am.  J.  Obst. 
N.  Y.  1S7S.  XL]  New  York.  S° 
1878. 

Cliainberlain,  P.  Upon  the  use  of 
....  in  labor.  Tr.  M.  Soc.  California, 
1876-77.  Sr.craniento.  1877.  37. -— Ave- 
liiig,  J.  H.  The  curves  of  midwifery 
forceps,  their  origin  and  uses.  Tr.  Obst. 
Soc.  Lond.  XX.  130-151.  — Bell,  11. 
Use  of  Tarnier's  forceps.  Tr.  Edinb.  Obst. 
Soc.  V.  Pt.  2.  p.  26.  — Bell,  K.  A  de- 
scription of  Tarnier's  forceps.  Edinb.  M. 
J.  1878-79.  XXIV.  890.  —  Cliereaii, 
A.  ....  Diet,  encycl.  d.  sc.  med.  Par. 
4  s.  III.  497-607.  — Cuzzi,  A.  Ancnra 
sul  forcipe  Guyon.  Lettera  al  Dottor  Giu- 
seppe Berruti  in  risposta  al  lavoro  del  Dotior 
Cliiarleoni,  intitolato  ;  Cefalotrissia  col  for- 
cipe Guyon.  Indipendente.  Torino.  XXX. 
337. — I)ill,  K.  F.  Some  general  obser- 
vations regarding  ....  and  a  few  special  re- 
marks upon  the  use  of  this  instrument  in 
modern  obstetric  practice.  Dublin  J.  M. 
Sc.  3  s.  LXVIl.  486.  —  Discu.«sion 
on....  St.  Louis  M.  &  S.  J.  XXXVII. 
(St.   Louis  M.    Soc.)     149.  — DuUe,  A. 

A  new  tractor  for Brit.  M.  J.     Lond. 

I.  1S9.  —  Dvise,  A.  Ancora  su!  forcipe 
novello  del  Prof.  Tarnier ;  replica  alia  ris- 
posta del  dott.  V.  Maggiola.  Gaz.  med.  ital, 
prov.  venete,  Padova.  XXII.  335,  352, 
360.  /J/w,  XXII.  151,  155,166.  I  pi. — 
Haigli,    '!'.   D.      Rotaiion   of    the   head 

within  the  blades  of  North  Car.   M. 

J.  Wilmington.  IV.  15.  Also,  Tr.  M. 
Soc.    N.   Car.     Wilmington.     XXVI.     55. 

—  Hamilton.     [Use  of    in  tedious 

labor.]  Edinb.  M.  J.  XXIV.  736-747-  — 
Hamilton,  S.  M.  Remarks  on  the  uses 
and  abuses  of  ....  Med.  &  Surg.  Re- 
porter. Phila.  XL.  261  .  — HicUin- 
botliam.  New  ovum  and  placenta  for- 
ceps. Brit.  M.J.  Lond.  I.  858.  Also, 
Lancet.     Lond.     II.     331.— Hill,   S.  V. 

D.     Use  of  Tr.  Mississippi  M.  Ass. 

Jackson.     XII.     163.  —  Horteloiip,  E. 

Application  du par  un  officier  de  saute. 

Soc.  de  med.  leg.  de  France.  Bulletin, 
1877-7S.  Par.  1879.  V.  367.  — James, 
J.  B.  The  short  forceps  superseded.  Bnt. 
M.   J.     Lond.      I.     310.  — Jaiimes,  A. 

Application  du par  un  officier  de  sant(^_. 

Inculpation  d'e.\ercice  illegal  de  la  mede- 
cine  et  d'homicide  par  imprudence.  Ann. 
d'hyg.     Par.     3  s.     I.    219-242.  — Ken- 


Jiard,  T.     The  use  and  abuse  of  St. 

Louis  M.  &  S.  J.  XXXVII.  (St.  Louis 
M.  Soc.)  119-133.  — Kiiclier,  J.  Ueber 
die  Zance  am  nachfolgenden  Kopfe.  Wien. 
med.  Wchnschr.  XXIX.  855.  — Kiiclier. 
Ueber  den  Forceps  Tarnier.  Wien.  med. 
Presse.  XX.  639.  — Laiie,  I.  K.  Re- 
port on  the  use  of   Cincni.   M.News. 

N.  s.  VIII.  289-299.  —  Leavitt,  S. 
....  in  occipito-posterior  positions.  Homce- 
op.J.  Obst.  N.  Y.  I.  3-  — Maggioli, 
\,  Ancoro  sul  nuovo  forci)5e  ad  aste  di 
trazione  del  Prof.  Tarnier  di  Parigi,  riposta 
al  Dott.  Antonio  Duse  di  Chioagia.  Gazz. 
med.  di  Roma.  V.  157.  — Marclial,  E. 
Sur  le  forceps  Tarnier.  Mem.  Soc.  de  mdd. 
de  Nancy  (1877-78),  1879.  50.  — Master- 
man,  G.  E.  Some  dynamometrical  ob- 
servations on   and  the  flexors  of  the 

hand.  Lancet.  Lond.  II.  239.— MaugliS, 

G.  1\I.  B St.    Louis   M.   &   S.    J. 

XXXVII.  (St.  Louis  M.  Soc.)  102-116.— 
Mossman,  B.  E.  The  obstetric  position 
for  forcej^s  at  or  above  the  superior  strait. 
Am.  J.  Obst.     N.  V.     XII.     112.  — New 

tractors  for Med.  Press  &  Circ.    Lond. 

N.  s.  XXVII.  378.  —  Nordan,  M. 
Ueber  den  Forceps  Tarnier  Pest,  med.- 
chir.  Presse.  Budapest.  XV.  73,97,117. 
—  Ormsby,  L.  IJ.  New  form  of  CKinium 
holder.  Med.  Press  &  Circ.  Lond.  N.  s. 
XXVII.  262.  —  Pistoni.  Modo  di  agire 
del  forcipe  Rizzoli.  Srallanzani.  Modena. 
VIII.  68.  —  Porteons,  L.  New  variety 
of....  Tr.  Edinb.  Obst.  Soc.  V.  Pt.  2. 
p.  29.  —  Porteous,   !■.     [A  new  variety 

of   the    blades  of  which  were  covered 

with  vulcanite.  Edinb.  M.  J.  1S78-79. 
XXIV.     839. — Rocknian,  M.     Terror 

of Pacific   M.   &    S.   J.     San    Fran. 

1879-80.  XXII.  420.  —  Sclioelham- 
mer.  Eniploi  du  forceps  de  M .  Tarnier. 
Gaz.  med.  de  Strasb.  1878.  3  s.  VII.  141- 
143.  1879.  3s.  VIII.  12.— Small,  H.  N. 
The  use  of Tr.  Maine  M.  Ass.  Port- 
laud.  VI.  633-644.  —  Smitli,  A.  H. 
The  pendulum  leverage  of  ....  [With  dis- 
cussion.] Tr.  Am.  Gynec.  Soc-,  1878. 
Boston.  1^79.  III.  235-267.  Also,  Re- 
print. —  Willis,  H.  When  and  how 
should  obstetrical  forceps  be  used  ?  Homce- 
op.  J.  Obst.  N.  Y.  1S79-S0.  I.  _3.i4-. — 
Wasseige.  Essai  pratique  et  appreciation 
du  forceps  du  Dr.  Tarnier.  Ann.  Soc.  mcd.- 
chir.  de  Liege.  1879.  XVIII.  2S1,  325, 
345-355- 

FRACTURE,  Intra-uterine.  See, 
also,  Labor,  Abnormal  Presenta- 
tion. 

Delore.  Diet,  encycl.  d.  sc.  med.  Par. 
4  s.  IV.  201. — Filippi,  A.  Considera- 
zioni  di  pratica  medico-foreuse  sudi  un 
caso  di  frattura  spontanea  intra-uterina  del 
cranio  di  un  feto  Imparziale.  Firenze. 
XIX.      393,    421-     477,     505.     533.    561-  — 

Plnnket,  J.  D.    -\- of  the  fore-arm. 

Nashville  J.  M.  &  S.     N.  s.     XXIV.    69. 

—  Swan,   11.   I, Med.    Press   & 

Circ.     Loud.     N.  s.     XXVII.     160. 

G  A  L  V  A  N  O-C  A  U  T  E  R  Y.  See 
Breast ;  Uterus,  Cervix,  Amputa- 
tion of;  Uterus,  Cer\'ix,  Occlu- 
sion of ;  Uterus,  Inflammation 
of. 
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GANGKENE.  See  Puerperal  Con- 
vulsions ;  Puerperal  Diseases. 

GASTKO-ELYTROTOMY.  See, 
also.  Cesarean  Section. 

Garrigiies,  H.  J.  Remarks  on  .... 
[With  discussion  and  supplement.]  Tr. 
Am.  Gynec.  Soc,  187S.  Boston.  1879.  III. 
212-234.     3  pl- 

GASTRO-HYSTEROTOMY.  See 
Cesarean  Section. 

£illrotli,  T.  Bemerkungen  iiber  La- 
paro-Hvsterotomie.  In  his  Chir.  Klin. 
Wien.,'iS7i-76.  Berl.  1879.  384.  —  Har- 
ris, 1!.  P.  -| — 1"  A  record  of  "  gastro- 
hysterotomy  and  hysterectomy  "  ;  the  Bkui- 
dell-Storer-Porro-and-Mueller  modifications 
of  the  old  Cjesarean  section  ;  thirty-one 
cases.  Obst.  Gaz.   Cincin.  1879-80.  II.  145. 

GASTROTOMY.  See,  also.  Ovari- 
otomy, Cases  of;  Pregnancy, 
Extra-uterine  ;  Uterus,  Excision 
of;  Uterus,  Tumors  of. 

Beard.sley,  C.  E.  -|-  Cincin.  Lan- 
cet &  Clinic.  N.  S.  II.  331.  — Pean. 
H — h  Bull.  Acad,  de  med.  Par.  2  s. 
VIII.     1 194. 

GENITAL  ORGANS.  See,  also. 
Hermaphrodite  ;  Impregnation  ; 
Labor,  Complicated  ;  Leucorrhea  ; 
Pregnancy,  Extra-uterine ;  Pu- 
berty, Precocious ;  Puerperal  Con- 
vulsions ;  Uterus,  Diseases  of; 
Women,  Diseases  of. 

Alexander,  W.  R.  "  What  was  it  ? " 
South.  Pract.  Nashville.  I.  193.' — Ber- 
iixitz.  De  I'atresie  des  organes  genitaux, 
de  la  femme.  Rev.  de  th^rap.  med. -chir. 
Par.  XLVI.  576.  — Cornil.  Los  tuber- 
culos  del  cuello  del  titero  i  de  la  vajina. 
Rev.  med.  de  Chile.  Sant.  de  Chile.  1879- 
80.     VIII.     78. — Gallarcl.     Exploration 

des de  la  femme.     J.  d.  sages-femmes. 

Par.  1878;  VI.  44.  —  U'alile,  F. 
Abnormgebilldete  Geschlechtsapparate  bei 
vi'eiblichen  Kindern.  Oesterr.  Vrtljschr.  f. 
wissensch.  Veterinark.  Wien.  LII.  152. 
—  Jacob.     Zur  Therapie  und  Pathologic 

der  Entziindungen   Berl.  klin.  Wchn- 

schr.  XVI.  510.  — Joseph,  Ij.  Ueber 
die  Beziehungen  von  Dennatosen  zu  Gen- 
italerkrankungen  des  Weibes.  Eerl.  klin. 
Wchnschr.  XVf.  554.  —  Kaltenbacli, 
R.  Verletzungen  der  weiblichen  Genitai- 
ien  ausserhalb  des  Puerperiuras.  Ztschr.  f. 
Geburtsh.  u.  Gynak.  .Stuttg.  IV.  2S7. — 
Von  Massari,  J.  -f-  Eine  seltene 
Anomalie  der  weiblichen  Harn-  und  Ge- 
schlechtsorgane.  Wien.  med.  Wchnschr. 
XXIX.  879.  —  Martinean,  ]L.  Af- 
fections des  ....  et  sexuels  de  la  femme. 
Rec.  par  M.  Barthdlemy.  Ann.  de  gvnec. 
Par.  1877.  VII.  3f'3-378,  42'^-446-  VIH. 
1S0-205.  —  Klieinstaeclter.  Rudimen- 
tare  Entwickelung  ....  .'\rch.  f.  Gynaek. 
Berl.  XIV.  4')7- —  Smolski,  I.  Sluchai 
pyokolpos  unilateralis  i  differentsijalnaja  di- 
agnostika  ego.  Voyenno-med.  J.  .St. 
Petersb.  CXXXV.  113-144.  —  Smith, 
A.  H._  A  lecture  on  the  examination  of 
the  genitalia  after  labor  and  their  immediate 
surgical  treatment.      Hosp.   Gaz.      N.   Y. 


1879-80.    VI.    193.  — UnderhiU,  J.  W. 

The  female  generative  organs  in  their  med- 
ico-legal relations.  Early  viability  ;  pro- 
tracted gestation  ;  earliest  and  latest  ages  at 
which  womea  are  capable  of  child-bearing  ; 
superfetation ;  privileges  of  pregnancy ; 
multiple  births.  Am.  J.  Obst.  N.  Y.  XII. 
91-111. 
GENITAL  ORGANS,  External. 
See,  also.  Bladder,  Diseases  of; 
Gonorrhea  ;  Hymen  ;  Labor,  Com- 
plicated with  Deformed  Pelvis  ; 
Labor,  Instrumental ;  Pelvis; 
Perineum,  Rupture  of;  Uterus, 
Abnormities  of ;  Uterus,  Dis- 
eases of;  Vagina,  Absence  of. 

AuBERTiE,  Alma.  *Des  de- 
formations de  la  vulve.  Paris.  4° 
40  pp.     1879. 

Lakoure,  Albert.  De  I'herpes 
vulvaire.    Paris.    4°    123  pp.    1879. 

HiLDEBR.^NDT,  H.  Die  Krank- 
heiten  der  ausseren  weiblichen  Gen- 
italien.  Stuttgart.  8°  1877.  [8 
Ab.schn.  Handb.  d.  Frauenkrankh., 
(Billrodi).] 

En^dahl.  Fall  af  betydlig  blodning 
ur  labium  majus.  Eira.  Gbteborg.  III. 
53S.  —  Saverv,  ^V.  Thrombus  of  the 
labia.  Tr.  Obst.  Soc.  Phila.  (1878),  1879. 
VI.  115.  ^ /.TO,  Am.  J.  Obst.  N.  Y.  XII. 
383.  — Schroeder,  K.  Ueber  chrbnische 
Ulcerationen  an  der  vorderen  und  hinteren 
Commissur  der  Vulva.  [13  Falle.]  Charite- 
Ann.  Berl.  IV.  347-359. —  Von  'Weck- 
becker-Sternefeld,     H.      Thrombus 

der Aerztl.  Int.-El.  Miinchen.  XXVI. 

113,  127,  146-149. 

GENITALS,  Tumors  of 

Alfonseca,  P.  *  De  I'elephan- 
tia.sis  de.s  organes  genitau.v.  Paris. 
S°     100  pp.     1879. 

D'Anibrosio,  A.  Fibroma  poliposa 
moUe  e  mukiplo  delle  parti  genitali  esterne 
di  una  donna.  Gior.  internaz.  d.  sc.  med. 
Napoli.  N.  s.  I.  10S7.  I  pl. — Amus- 
sat.  Des  tumeurs  fibro-celUilaires  de  la 
vulve.  Rev.  d.  therap.  med  .-chir.  Par. 
1878.  XLV.  93,  146.  — Behreudt,  M. 
R.  J.  Haematoma  of  the  vulva.  Brit.  M. 
J.  Lond.  I.  546.  —  Bradford.  Vegeta- 
tions of  vulva.  Boston  M.  &  S.  J.  CI. 
107. — Chenantais.  Turn  ur  de  la  vulve 
(sarcome  fuso-cellulaire).  J.  d.  m(?d.  de 
I'ouest.  Nantes.  1S78.  2  s.  II.  199. — 
Ciilling^vorth.  Vaginal  blood-cyst ;  pro- 
trusion at  the  vulva  ;  evacuation  ;  recovery. 
Obst.  J.  Gr.  Brit.  Lond.  1879-80.  VII. 
438.  —  Cusliier,  Elizabeth  M.  -f  of 
epitheliouia  of  the  vulva  succeeding  a  long 
standing  pViuitus;  operation;  cure.  Med. 
Rsc.  N.  V.  XVI.  440. --Ferrari,  P. 
Delia  ninfoelefantiasi  sifilitica.  Raccog- 
litore  med.  Forii,  4  s.  XI.  413.  —  Gil- 
lette. Papillomata  of  the  vulva  occurring 
in  a  girl  nine  years  old;  no  history  of  syph- 
ilis. Am.  J.' Obst.  N.  Y.  XII.  599.— 
Heurtaux.  Deux  tumeurs  de  la  vulve 
(fibromes).  J.  de  med.  de  I'ouest.  Nantes. 
1S78.    2  s.    II.    203.  —  Mazziotti,  G. 
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Annotazioni  patologicrvcliniche  intomo  ad 
un  caso  di  elefantiasi  delle  ninfe  di  una 
donna  sif.liti::a.  Ann.  clin.  d.  osp.  incur. 
Napoli.  1878.  N.  s.  III.  329-;343.  2  pi. 
—  Pellot.  Tunoeur  hypertrophique  de  la 
vulve.  Union  med.  et  scient.  du  nord-est. 
Reims.  III.  105.  — ZeissI,  H.  Eine 
Cyste  in  der  grossen  reclnen  Schanilippe. 
Aerztl.  Ber.  d.  k.  k.  allg.  Krankenh.  zu 
Wien.  (1S7S),  1S79.     249. 

GONORRHEA.  See,  also,  Uterus 
Inflammation  of. 

FerkoL'L,  E.  *  De  la  blennor 
rhagie  urethrale  chez  la  feinme 
(Depot  de  police  de  Montpellier, 
avril  1878  —  aout  1S79.)  Montpel 
liar.     4°     70  pp.     1879. 

P  o  u  r  L  L  E  T.  Des  ecoulements 
blennorrhagiques  contagieu.x,  aigus 
et  chronique.s,  de  rhomme  et  de  la 
femme,  par  I'lirethre,  la  vulve,  le  va- 
gin  et  le  rectum  ;  de  leurs  accidents  et 
de  leurs  complications  suivis  d'une 
etude  sur  les  ecoulements  blancs 
non  contagieux  par  les  organes  gen- 
itaux  chez  les  deux  sexes.  Paris. 
12°     1879. 

Clioiippe,  H.  Emploi  du  "gurgun 
balsam  "  dans  la  blennorrhagie  et  la  vagin- 
ite.  Gaz.  hebd.  de  med.  Paris.  2  s.  XVI. 
662.  — Heiuiig.  Ueber  Blennorrhcea  vir- 
ulenta  corporis  uteri  et  tubarum.  Deutsche 
med.  Wchnschr.  Berl.  V.  672.  —  Kurz, 
E.  Blennorrhbe  des  Uterus  und  der  Va- 
gina. Perimetritis.  Med.  Cor.-Bl.  d.  wiirt- 
temb.  arztl.  Ver.     Stuttg.     XLIX.     180. 

GRAAFIAN  FOLLICLES.  See 
Ovary,  Cyst  of;  Sterility. 

GRAFTING.  See  Uterus,  Cervix, 
Ulceration  of. 

GUNSHOT  WOUND.  See  Preg- 
nancy, Complications  of;  Uterus, 
Pregnant. 

GYMNASTICS.  See  Uterus,  Ver- 
sion of. 

GYNECOLOGY.  See,  also,  Hys- 
tero-neuroses  ;  Obstetrics  ;  Pes- 
saries ;  Posture;  Pregnancy, 
Complications  of;  Uterus,  Cer- 
vix, Amputation  of;  Women, 
Diseases  of. 

Allex,  N.  The  Education  of 
girls.     Boston.     1879. 

Bericht  iiber  die  Ereignisse  in 
der  koniglichen  gynakologischen 
Universitats-Klinik  zu  Konigsberg 
in  Pr.  wahrend  der  Zeit  vom  i. 
Novbr.  1874  bis  i.  Novbr.  1877  ; 
bearbeitet  von  H.  Munster,  M.  Ber- 
thold,  Fr.  Dahlmann,  Durchgesehen 
und  veroffentlich  von  H.  Hilde- 
brandt.     Konigsberg.     8°     1S79. 

BERRUTfi,  Giuseppe.  Sul  valore 
della  ginecologia   nel  secolo   XIX. 


Prima  lezione  detta  il  30  gennajo 
per  I'anno  accademico  1878-79. 
Anno  VII.  Torino.  8°  1879.  [Also, 
Indipendente.  Torino.  XXX.  97- 
108.] 

Groom,  J.  H.  Minor  Gynecolog- 
ical Operations  and  Appliances. 
Edinburgh.     18°     1879. 

Em.mett,  Thom.\s  Addis.  The 
Principles  and  Practice  of  Gynaecol- 
ogy. Philadelphia.  H.  G.  Lea. 
855  pp.  111.  8°  1879.  .Same. 
Lond.     1879. 

GooDELL,  William.  Lessons  in 
Gynecology.  Philadelphia.  D.  G. 
Brinton.     380  pp.     8°     1879. 

Handbuch  der  allgemeinen  und 
speciellen  Chirurgie,  mit  Einschluss 
der  topographischen  Anatomic,  Op- 
erations- und  Verbandlehre.  Bear- 
beitet von  Agatz,  Bandl,  \et  «/.] 
Redig.  von  Pitha  und  Billroth.  IV. 
Bd.,  5  Lfg.  Die  Krankheiten  der 
Tuben,  der  Ligamente  und  des  Beck- 
enperitonaums.  Stuttgart.  F.  Enke. 
192  pp.     8°     1879. 

H.A.NDBUCH  der  Frauenkrank- 
heiten.  Red.  von  Billroth.  I.  Ab- 
schnitt.  Die  Untersuchung  der 
weiblichen  Genital  ien  und  allge- 
meine  gynakologische  Therapie. 
Von  C.  Chrobak.  Stuttgart.  F. 
Enke.     274  pp.     8°     1S79. 

RuBi  Y  Pachfxo,  a.  R.,  y  G.  de 
Al.\rcox.  Discursos  leidos  en  la 
sesion  inaugural  del  afio  academico 
de  1S78-79  de  la  Sociedad  Gineco- 
logica  Espafiola,  verificada  el  dia  2 
de  Feb.  de  1879.    Madrid.  8°  1879. 

De  Sinety,  L.  Manuel  prac- 
tique  de  gynecologic  et  des  maladies 
des  femmes.    Paris.     8°     1S79. 

Winckel,  F.  Die  Pathologie 
der  weiblichen  Sexual-Organe  in 
Lichtdruck-Abbildungen  ;  nach  der 
Natur  in  Originalgrosse  durch  anato- 
mische  und  klinische  Erfahrungen 
erlautert.  5,  6,  7  u.  8  Lfg.  Leipz. 
S.  Hirtzel.     pp.  172-220.     6  pi.     4° 

1879. 

Bartlett,  J.  K.  Report  o£  the  chair- 
man o£  the  committee  on  obstetrics  and 
gj'njecology.  Tr.  Wisconsin  M.  Soc.  Mil- 
waukee. XIII.  142-1S1.  Discussion,  18. 
—  Van  den  Bosch,  H.  Notes  sur  les 
cliiiiques  gyn<5cologiques  de  Bonn  et  de 
Berlin.  Ann.  Soc.  med.-chir.  de  Liige. 
XVIII.  3S7,  416.  2  pi.  — Chadwick, 
«J.  R.  Index  of  the  gynecolojjical  and  ob- 
stetric literature  of  all  countries,  for  the 
year  1877.  Tr.  Am.  Gynec.  Soc.,  1S78. 
Boston.  1879.  III.  425-472.  — Cohn- 
Stein.     Gynakologische  Sludieu      Wien. 
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med.  Wchnschr.  1878.  XXVIII.  409, 
479.  S32i  621,  738,  S40,  869;  965.  — Ffh- 
ling:,  H.  Bericlit  iiber  die  Verhaiidlim- 
sen  der  gynakologischeii  Section  der  Natur- 
forscherversammhing  zu  Baden  -  Baden. 
Centralbl.    f.    Gvnak.      Leipz.     III.      481, 

505  —Fowler,  C.  A Toledo  INI.  & 

S.  J.  III.  99.  — Fowler,  C.  N.     Report 

on .    "  The  Transactions,"'  Youngstown, 

Ohio.  I.  I.  —  Fraiiktnliaiiser,  F. 
Ueber  das  Lister'sche  Verfahren  in  .... 
und  Geburtshiilfe.  Cor.-Bl.  f.  schweiz. 
Aerzte.  Basel.  IX.  417.  — Hale,  E. 
M.      -f-  +    illustrating   the   value    of    the 

curette    and  scoop   in   Homceop.  J. 

Obst.  N.  Y.  I.  41.  — Hegar.  +  + 
Demonstrationen  von  Lehrmitteln  und  Op- 
erirten.  Arch.  f.  Gynjek.  Berl.  XV.  250. 
—  Kiscli,  E.  H.  Ueber  die  Verwerthung 
des  Jodoform  in Berl.  klin.  Wchnschr. 

XVI.  769.— _M untie,  P.  F,  ^  The  dull 
wire  curette  in  ....  Tr.  Edinb.  Obst. 
Sec.     187S.     V.    Pt.  I.    48-64.  — Oppeii- 

lieinier,  Li.  S.      Some  questions  in   

Louisville  M.  News.  1878.  V.  249,  2^8. 
VI.  1-3,  39,  49.  —  Peiigiiet,  E.  _  Clin- 
ical notes  in  obstetrics  and   Ohio  M. 

&  S.  J.  Columbus.  1S78.  III.  _N.  s. 
201,  321,  395.  —  Poi»llet.  L'obstetrique 
et  la  gvnecologie  a  I'etranger.  Lyon  med. 
XXXil.  55i"-563,  594.  — SclirSder,  C. 
Sind  die  Quellmittel  in  der  gynakologischen 
Praxis  nothwendig?  Centralbl.  f.  Gynak. 
Leipz.      III.      633.  —  Simpson,    A.    K. 

Use   of  the  volsella   in    Tr.    Edinb. 

Obst.  Soc.  V.  Pt.  2.  pp.  144-153.  Also, 
Edinb.  M.  J.  1879-80.  XXV.  289.  Also, 
Obst.  J.  Gr.  Brit.  Loud.  1S79-80.  VII. 
647.  — Simi»son,  A.  R.  Method  of  case- 
taking  in  gynecology.  Edinb.  I\I.  J.  1879- 
80.      XXV.      673.  —  Sinclair,    E.    B. 

[Historv   of in    Dublin.]      Dublin   J. 

M.  Sc. 'LXVIII.  500.  —  Vecleler.  Gy- 
naekolosiske  Studier.  Norsk  Mag.  f.  Lae- 
gevidensk.  Christiania.  IX.  5S6-632.  — 
Westmoreland,  J.  G.  Advancement 
in    Atlanta    M.   &   S.    J.       1S79-80. 

XVII.  643. 

HEAD,  Fetal.  See  Forceps  ;  Labor  ; 
Labor,  Complicated  ;  Labor,  Com- 
plicated with  Malformed  Child ; 
Microcephalus  ;  Monsters  ;  Pelvis ; 
Puerperal  Convulsions. 

HEART  DISEASE.  See,  also. 
Death,  Sudden ;  Labor,  Compli- 
cated ;  Menorrhagia ;  Pregnancy, 
Complications  of;  Puerperal 
Heart  Diseases. 

IsTRiA,  Charles.  *De  la  gros- 
sesse  consideree  comme  cause  de 
I'endocardite  chronique.  Paris.  44 
pp.     1879. 

Barie,  E.  -f-  Endocardite  ulcereuse 
d'origine  puerpdrale,  obliteration  de  I'aorte 
par  un  caillot  enibolique,  et  parapl(§gie  con- 
secutive. France  nidd.  Par.  XXVI.  490, 
498. — Grassi,  E.  Gravidanza  e  malattia 
di  cuore.  Imparziale.  Firenze.  XIX. 
68,  89.  —  Grilfiths,  W.  S.  A.  -f  Mitral 
incomnetency,  with  extreme  irregularity  of 
the  heart  affecting  the  termination  of  preg- 
nancy, subsiding  after  pnrturilion.  Obst.  J. 
J.  Gr.  Brit.     Lond.    VII.    233. 


HEMATEMESIS.     See  Infants. 

HEMATOCELE,  Pelvic.  See,  also, 
Cesarean  Section  ;  Pregnancy, 
Extra-uterine  ;  Typhoid  Fever. 

GuYOT,  M.  *  £tude  sur  I'hemato- 
cele  peri-uterine  survenant  dans  le 
cours  ou  dans  la  convalescence  de 
la  fievre  typhoide.  Paris.  42  pp. 
8°     1879. 

Allan,   D.  C Canada  Lancet. 

Toronto.  1S79-80.  XII.  230.  —  ISaiidl, 
L.  Ueber  Blutgeschwiilste  des  weiblichen 
Beckens,  deren  Diagnose  und  Behand- 
lung.  Wien.  Klinik.  V.  165-200.  —  Clay, 
J. -r  Metrorrhagia;  meljena  ;  cure.  [Rep. 
by  J.  W.  Moore.]  Lancet.  Lond.  I. 
734.  —  CuUingv.-ortli.  +  +  Med. 
Times  &  Gaz.  Lond.  11.  36S.  —  Du- 
niontpallier.  -\-  Compt.  rend.  Soc. 
de  biol.,  1S77.     Par.     1879      6  s.    IV.    178. 

—  Duncan,  J.  M.  Uterine  hiematocele. 
In  his  Clin.  Lect.  Dis.  Women.    8°    Lond. 

1S2.  — Firniin,  F.  "\V Ohio  M. 

Recorder.  Columbus.  IV.  1-6. —  Fowler, 
C.  N.  -|-  "  The  Transactions,"  Youngs- 
town, Ohio.  I.  —  Krabbel.  Ein  -\- 
Arch.  f    klin.  Chir.     Berl.     XXIII.     647. 

—  Leislinian.     -|-    with  phlegmasia 

dolens  ;  treatment  by  rest ;  recovery.  Glas- 
gow M.  J.     XL    299.    ^ /s<7,  300.  —  Mar- 

tineau Tribune  med.    Par.    XII. 

545,  616.  -Priestley,  W.  O Svst. 

Med.  (Reynolds).  Lond.  V.  782-809.— 
Beamy,  -f-  -|-  Am.  J.  Obst.  N.  Y. 
XII.      646.  —  Becto-uteriue   tumors; 

St.    George's    Hosp.    Rep.,   1877-78. 

Lond.     1S79.     IX.     452. 

HEMATOKOLPOS.  See  Hema- 
tometra,  Hymen. 

HEMATOMETRA.  See,  also,  Hy- 
men; Uterus,  Tumors  of. 

Breisky.  ...  und  Hamatokolpos 
lateralis.     Prag.  med.  Wchnschr.    IV.    283. 

HEMIANESTHESIA.  See  Hyste- 
ria ;  Hystero-epilepsy. 

HEMORRHAGE  during  P  r  e  g- 
nancy.  See,  also.  Hymen ;  Pla- 
centa Previa. 

Mahe.  *  Des  hemorrhagies  des 
si.x  premiers  mois  de  la  grossesse. 
Paris.     84  pp.     4°     1879. 

....  and  Parturition.  Brit.  M.  J.  Lond. 
II.  365.  —  3Iacdoiiald,  A.  Fcetus  and 
placenta  from  a  case  of  severe  accidental 
h.-emorrhage.  Tr.  Edinb.  Obst.  Soc  V. 
Pt.  2.  p.  53.  —  Macliattie,  T.  Ante- 
partum hemorrhage ;  sudden  death.  Med. 
Times  &  Gaz.  Lond.  II.  369. -Bean, 
M'.  H.  +  Lancet.  Lond.  II.  674.— 
Underllill,  C  E.  Three  cases  of  ac- 
cidental hatnnrrhage.  Tr.  Edinb.  Obst. 
Soc.  1S7S.  V.  Pt.  I.  141-  AlsOyOhsi. 
J.  Gr.  Brit.     Lond.     1879.     VI.     641. 

HEMORRHAGE,  Post-partum. 
See,  also,  Labor ;  Labor,  Compli- 
cated  with  Plural  Births  ;  Labor, 
Instrumental ;  Labor,  Lingering  ; 
Placenta  Previa. 

Breuillard,  Xavier.    *  Traite- 
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meut  des  hemorrhagies  consecu- 
tives  a  la  deliverance  par  les  diffe- 
rentes  preparations  d'ergot  de  seigle 
en  injection  hypodermiqiie :  effets 
compares  de  I'emploi  de  ces  prepar- 
ations par  I'adniinistration  interne 
et  par  la  methode  hypodermique. 
Paris.     44  pp.     4°     1879. 

Hubert,  Paul-Eugene- Hya- 
CIXTHK.  *  Considerations  sur  le 
traitement  des  hemorrhagies  post- 
puerperales  et  en  particulier  sur  les 
injections  d'ergotine.    Paris.    53  pp. 

4°     1^79- 
Bruoiiiliall,  Anna  E.    -| — (-     The 

use  of  the  hot-uaier  douche  in  ....  Med. 
Rec.  N.Y.  XV.  418.  —  Cobleigh,  E. 
A.  A  case  of  obstetrics.  Adanta  M.  &  S. 
J.  XVll.  i-s.— Coles,  W.  On  the  rela- 
tions of  the  placenta  to  ....  St.  Louis  M.& 
S.  J.  iS79-'So.  XXXVIII.  223-233.  Also, 
Reprint.  —  Cnry.  -f-  Death  from  injec- 
tion of  perchioride  of  iron  within  the  uterus. 
Brit.  M.  J.  Lond.  i.  630.  Also,  Obit. 
J.  Gr.  Brit.  Lond.  iSjg-So.  VII.  26.— 
X>ei>aul.  -\-  Hemorrhagie  au  moment  de 
la  d--liverance.  Gaz.  d.  hop.   Par.  LI  I.  S5S. 

—  Doiialilsoii,  J.     Chloroform  an  .i 

Brit.  M.  J.    Lond.    II.    762.  — Esler,  R. 

Injection   of  hot   water   in Dublin  J. 

M.  Sc.    3  s.     LXVII.    352.  — Griffith, 

G.  de  G and  modes  of  trtatme  t  not 

generally  known  for  controUing  and  arrest- 
ing it.  Obst.  J.  Gr.  Brit.  Lond.  VI. 
704.  —  Goschler,  A.  Ueber  Metror- 
rhagia post  partum  bel  contrahirtem  Uterus. 
Allg.  Wi.in.  med.  Ztg.     XXIV.     129,    13S. 

—  Hamilton,  S.  31.  Remarks  on  the 
causes  of  concealed  ....  [cases.J  Med.  & 
Surg.  Reporter.  Phila.  XL.  28.  —  Herr, 
A.  Die  "  Lahmung  der  Placentarsteiic,"' 
eine  Ursache  der  Spatblutung  im  Wochen- 
bett.  Prakt.  Arzt.  Wetzlar.  XX.  25, 
49,  77,  121,  145,  169. —  Holmes,  W.  II. 
-| — (-  On  the  treatment  of  by  the  in- 
jection of  hot  water  into  the  uterus.  l)i:bl. 
J.  M.  .Sc.    3  s.    LXVII.   26S.— Jordan, 

M.  H.     Some  remarks  on   ,  with  two 

cases  treated  by  hot  water  injections.  Tr. 
M.  Ass.  Alabama.  Montgomery.  XXXII. 
2.f,<i. — La  Hue,  J.  A.  Puerperal  hemor- 
rhage. Med.  Rec.  N.  Y.  XVI.  70.  — 
Xiiicas-Cliampionniere.  Hemorrha- 
gie  post-puerperale,  tamponnement  vagina! 
et  compression  de  I'uterus.  J.  de  med.  et 
chir.  prat.  Par.  1879.  L.  502.  Also,]. 
d.  sages-femmes.  Par.  VII.  3S9. — Lys- 
ter,    C  G.     The   injection   of  hot  water 

in Med.   Press  &   Circ.     Lond.     N. 

s.    XXVIII.     13.  —  Aladden,    T.    M. 

The     prevention     and     treatment     of   

[Abst.]  Med.  Press  &  Circ.  Lond.  N.  s. 
XXVi II.  173.  —  aiartinez  de  liio,  P. 
Tnyecciones  hipodirmicas  de  cter  sulfiirico 
para  combatir  la  hemorragia  puerperal. 
Gac.   med.  de  Mexico.      1S77.     XII.     261. 

—  Mauglis.     Paper  on   [With  cases 

and  discussion.]  St.  Louis  M.  &  S.  J. 
XXXVl       (St.   Louis  M.  Soc.)    273-2S8. 

—  More,  J.  -}"■•••  leading  to  thrombo- 
sis and  embolic  complications.  Obst.  J.  Gr. 
Brit.  Lond.  1879-S0.  VII.  87.  — M'Key- 
lloIdSi    J.   O.       Subsulphate  of  iron  in- 


jections in  uterine  hemorrhage.  Louisville. 
M.News.  VII.  62.  —  Penrose,  11.  A. 
F.  The  treatment  of  ....  [Uiih.  discus- 
sion.] Tr.  Am.  Gynec.  Soc,  187S.  Boston. 
1S79.  III.  140-161.  Also,  Reprint.  — Pol- 
lard, J.     Turpentine  in I'.rit.  M.J. 

Lond.  II.  93S. — I'ost-partiim  ha;m- 
orrhage  :  injection  of  perchioride  of  iron  ; 
transfusion  ;  death  of  patient.  Obst.  J.  Gr. 
Brit.  Lond.  VI.  657.— Prouff.  L'em- 
ploi  de  la  bande  d'Esmarch,  comme  moyen 
de  remidier  au.x  eSets  des  grandes  hemor- 
rhagies puerperaies.  [Rap.  par  Gueniot.] 
Buil.  et  mem  .Soc.  de  chir.  de  Par.  N.  s. 
V.      300.  —  Pugliese.      Un     traitement 

simple  de   Lyon   med.     JCXX.     119. 

—  Iteiner,  M.  Einiges  iiber  Metror- 
rhagia post  partum  bei  contraliirtem  Ute- 
rus.    Allg.  Wien.  med.  Ztg.     XXIV.     244, 

255,  266.  —  Kousseau ,  anetees  par 

la  compression  de  I'aorte.  Rev.  de  therap. 
med. -chir.  Par.  XLVI.  36.  —  Spender, 
J.  K.  The  prophylactic  treatment  of  .... 
Lancet.    Lond.    I.    47.  —  Stnbblefield, 

D.  K Nishviile  J.  M.  &  S.    N.  s. 

XXIV.  lor.  —  Theiv,  E.  -p  complete 
failure  of  pulse ;  symjitoms  of  septicemia ; 
death  in  forty-eight  hours  alter  delivery. 
Obst.    J.    Gr.    Brit.     Lond.      VI.     659.  — 

Tj'e,   G.   A.     The   treatment   of  by 

topical  applications.  Canada  Lancet.  To- 
ronto. 1S79-80.  XII.  70.  —  AVilson, 
A.  H.  An  anomaly  in  obstetrics.  Atlanta 
M.  &  S.J.  XVI.  584. —Wilson,  H. 
P.  C.  The  hand  as  a  curette  in  ....  [With 
discussion.]  Tr.  Am.  Gynec.  Soc-  187S. 
Boston.  1879.  III.  135,  150.  Also,  Re- 
print.—  Workman,  J St.  Louis 

M.  &  S.  J.     XXXVL    2S5. 

HEMORRHAGE,  Uterine.  See, 
a/so,  Abortion;  Blood,  Transfusion 
of;  Peritonitis,  Pelvic  ;  Uterus, 
Cervix,  Amputation  of;  Uterucj, 
Diseases  of;  Uterus,  Flexions  of; 
Uterus,  Tumors  of. 

Mahe,  P.  *Ues  hemorrhagies  des 
si.x  premiers  mois  de   la  grossesse. 
Paris.     84  pp.     8°     1879. 
Balls-Headley,   W.      On    the  diag- 

nosis  of  the  causes  of   Austral.  M.  j . 

Melbourne.  N.  s.  I.  101-1:3. — liaudl, 
li.  O  guzach  krwistych  miednicy  kobiecej, 
ich  rozpoznawanie  i  leczenie.  [treatment 
of  uterine  hjemorrhage  ]  Medycyna.  Wars- 
zawa.  VII.  581,596.  —  Humplirey,  J. 
R.  Arsenic  in  ....  Virginia  M.  .Monih. 
Richmond.      VI.     124.  —  Xerr,    E.    W. 

Nitrite  of  amy)  in   Brit.  JNI.   ].    Lond. 

II.      6gi.— I'oole,    T.    W.      Ergot   vs. 

brandy  in Canada  Lancet.      Toronto. 

1879-80.  XII.  loi. — Roussean.  Sim- 
ple note  sur  le  regime,  a   la  suite  des 

Rev.   de  therap.   med. -chir.     Par.     XLVI. 

68.  — Straiiart  et  H.  Henrot in- 

coercibles  chez  une  jeune  fille  de  13  ans ; 
transfusion  ;  guerison.     Par.  med.    2  s.    V. 

19.— Weiss.     Du  traitement  des   par 

les  injections  hypodermiques  d'ergotine. 
Rev.  med.  de  Test.     Nancy.     XL     473. 

HEMORRHAGE,  Visceral.  See  Pu- 
erperal Convulsions. 
HEMORRHOIDS.  See  Uretura.  Fe- 
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male ;   Uterus,  Cervix,  Occlusion 
of. 

HERMAPHRODITE.  Sec,  also, 
Ovariotomy,  Cases  of. 

Arigo  e  Fiorani.  Una  donna-uomo. 
Ann.  univ.  di  med.  e  chir.  Milano. 
CCXLVII.  221.  I  pi.  —  Sippel,  A. 
Ein  Fall  von  schweriger  Geschlechtsbestira- 
mung.     Arch.  f.  Gynjek.     Berl.    XIV.    i68. 

HERNIA,  Inguinal.  See  Ovarioto- 
my, Cases  of. 

HERNIA,  Umbilical. 

Jacobi,    A.      Congenital   ;     spina 

bifida.     Am.   J.  Obst.     N.  Y.     XII.     349. 

HERNIA,    Uterine.      See    Uterus, 

Version  of. 
HERNIA,  Vaginal. 

+  enterocele  vaginalis  anterior.  St. 
Louis  M.  &  S.  J.  (St.  Louis  M.  Soc.) 
XXXVI.  37.— GoodeU,  W.  +  com- 
plicated by  prolapsus  uteri  and  enterocele  ; 
operation  of  the  same.  Obst.  Gaz.  Cincin. 
1S79-S0.  II.  302.  —  Mauglis,  G.  M.  B. 
+  St.  Louis  M.  &  S.  J.  XXXVI. 
(St.  Louis  iVI.  Soc.)    37. 

HOSPITALS,  Lying-in.  See,  also, 
Obstetrics  ;    Puerperal    Diseases. 

De  Beurman.x,  Charles-Lu- 
CIEN.  *  Recherches  sur  la  mortal- 
ite  des  femmes  en  couches,  dans  les 
hopitau.x ;  stati.stiques  de  I'hopital 
Lariboisiere,  1S54-78,  at  de  I'hop- 
ital Cochin  1873-77.  St.  Quentin. 
63  pp.     I  tab.     1879. 

Hospital,  The,  for  Women, 
Soho-Square,  W.  Report  of  the 
Committee  and  of  the  Medical  Staff, 
for  the  Year  1S78  ;  with  a  Report  of 
the  Proceedings  at  the  Annual  Meet- 
ing held  at  the  Hospital  on  May  i, 
1S79  ;  and  a  List  of  the  Subscribers 
and  the  Laws  of  the  Hospital.  Lon- 
don. Waterlow  &  Sons.  71pp.  8° 
1879. 

MuNRO,  ^NEAS.  Deaths  in  Child- 
bed and  our  Lying-in  Hospitals,  to- 
gether with  a  Proposal  for  Estab- 
lishing a  Model  Maternity  Listitu- 
tion  for  affording  Clinical  Instruc- 
tion and  for  Training  Nurses.  Lon- 
don. Smith,  Elder  &  Co.  237  pp. 
2   pi.     8°     1879. 

Rei'ort,  Annual,  of  the  Boston 
Lying-in  Hospital,  for  the  Year 
1878  (46th).  Boston.  J.  Wilson  & 
Son.     15  pp.     12°     1879, 

Report,  Annual,  of  the  Provi- 
dent Medical  Institution  and  Lying- 
in  Charity  [Pimlico  Road,  London], 
for  the  Year  1878-79  (loth).  Lon- 
don.    10  pp.     8°     1879. 

Report,  Annual,  of  the  Board  of 
Managers  of  the   Woman's   Hospi- 


tal, of  Philadelphia,  for  the  Year 
1878  (1 8th).  Philadelphia.  Grant, 
Faires  &  Rodgers.  30  pp.  8° 
1879. 

Report  of  the  Coombe  Lying-in 
Hospital,  being  the  Annual  Report 
for  the  Year  1878-79  (51st).  Dublin. 
J.  Falconer.     23  pp.     8°     1879. 

Report,  Annual,  of  the  Columbia 
Hospital  for  Women,  and  Lying-in 
Asylum,  Washington,  D.  C,  for  the 
Year  1878-79  (13th).  Washington. 
ID  pp.     8°     1879. 

RUI.E.S  of  Admission  to  the  Hos- 
pital for  Women,  Soho  Square,  W. 
London.  Waterlow  &  Sons.  16  pp. 
24°     1879. 

WiNCKEL,  F.  Berichte  und  Stu- 
dien  aus  dem  k.  k.  Entbindungs- 
und  Gynskologischen  Institute  in 
Dresden  iiber  die  Jahre  1S76,  1S77, 
und  1878.  III.  Bd.  Leipzig.  S. 
Hirzel.     455  pp.     i  cart.    8°    1879, 

Atthill,  Ii.  Report  and  clinical  rec- 
ords of  the  Rotunda  hospit.nls  for  the 
year  ending  November  5,  1S77.  Obst.  J. 
Gr.  Brit.  Lend.  VI.  64S.  For  the  year 
ending  November  sth,  1878,  see  Dublin  J. 
M.  Sc.  LXVIII.  3  s.  327-347.— Croom, 
J.  H.  Quarterly  report  of  Royal  Ma- 
ternity and  Simpson  Memorial  Hospital. 
Edinb.  M.  J.  187Q-S0.  XXV.  804-S14. 
I  chart.  —  Von  Hecker.  Bericht  iiber 
die  Ereignisse  in  der  Kreis-  und  Local-  Ge- 
baranstalt  Miinchen  im  J.  1878.  Aerztl. 
Int.-Bl.  Miinchen.  1S79.  XXVI.  277, 
291,  305.  —  Herclegen,  R.,  und  H. 
Fehliiig.  Jahresbericht  iiber  die  Ereig- 
nisse in  derk.  Landeshebammenschule  und 
Entbindungsanstalt.  (Mutterhaus  des  Kath- 
arinenhospitals  zu  Stuttgart  im  Jahr  1878. 
Nebst  zwei  geburtshiiltlichen  Abhandlun- 
gen.)  Med.  Cor.-bl.  d.  wiirttemb.  arztl. 
Ver.  Stuttg.  1879.  XLIX.  137,  145,  153, 
161.  —  Hirigoyen,  I..  Compte  rendu  de 
la  cUnique  obstetricale  de  I'hopital  Saint- 
Andre  Bordeaux,  du  ler.  juillet  1S63  au  ler 
novembre  1878.  J.  d.  mdd.  de  Bordeaux, 
1S79-S0.  IX.  113,  122,  130,  138. —  Mc- 
Calliini,  D.  C.  Report  of  the  Univer- 
sity Lying-in  hospital.  Montreal,  from  Oct. 
I,  1867,  to  October  i,  1S75.  [With  discu> 
sion.]     Tr.  Obst.  Soc.  Lond.     XX.     35-51 

—  Moffat,  K.  C.  The  Brooklyn  Mater 
nity.  Hoinceop.  J.  Obst.  N.  Y.  1879-80, 
I.  160.  —  Murillo,  A.  Boletin  de  la 
maternidad  del  meses  de  septiembre  y  oc- 
tubre  de  1879.  Rev.  med.  de  Chile,  Sant. 
de  Chile.  V.  117,  146. — Parclo,  P.  A. 
Estadistica  de  la  maternidad  del  Hospital 
General  de  Mujeres  durante  el  segundo 
semestre  de  187S,  por  Luis  F.  Vila.  An. 
Asoc.  cfrc.  mi5d.  Argentine.  Buenos  Aires. 
1878-79.  II.  450.'— IMrettl,  G.  Sala 
di  maternita  dell'  ospedale  degl'  incurabili 
statistica  del  terzo  bimestre  del  1879.  Ann. 
clin.  d.  osp.  incur.     Napoli.  N.  s.    IV     255. 

—  Porta,  C.  Maternity  grandi  o  piccole? 
Gior.  d.  r.  Accad.  di  med.  di  Torino.  3  s. 
XXVI.    376-402. — Key,  M.    La  mater 
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nit^  de  Bologne ;  statistique  des  accoiiche- 
mems  pratiques  de  1S61  a  1870.  Kev. 
d'hyg.  Par.  I.  102S-1039.  —  Kicliter, 
C.      Eiubinduvigs-Anstalt.      Jahresb.    pro 

1877.  Charite-Ann.  Berl.  1870-  IV.  6S4- 
736.  —  Soloveff,  A.  N.  Meditsinskii 
otchet  Lichalchevskaso  rodiliia^o  otdelen- 
ija  Kazaiisko  gubenisko  zemsko  bolnitsi. 
[Report  of  Maternity  at  Kasan.]  Med. 
Obozr.  Mosk.  XI.  Appendix,  p.  1-5S. 
—  Weber,  F.  Geburtshiilfliche  Klinik 
fiir  Hebamnien.  Bericht  iiber  die  Bewe- 
gung  und  die  interessanten  Vorkommiiisse 
an   dieser    Klinik    im    letzten   Viertelj  ihre 

1878,  von  Dr.  Dvorak.  Allg.  Wien.  med. 
Ztg.  XXIX.  44,  58  —  Von  AVeber. 
Statisticher  Bericht  iiber  die  Prager  Gebar- 
anstalt  im  J.  1878.  Allg.  Wien.  med.  Ztg. 
XXIV.     140. 

HOT  "WATER  INJECTIONS.  See 
Abortion;  Hemorrhage,  Post-par- 
tum  ;  Labor  ;  Metrorrhagia  ;  Ute- 
rus, Diseases  of. 

HYDATID.  See  Pelvis,  Tumors 
of;  Uterus,  Abnormities  of;  Ute- 
rus, Version  of. 

HYDROCELE. 

UeLADRIERE,    CELESflN.       *  Es- 

sai  sur  les  hydroceles  enkystes  au- 
dessus  de  la  vaginale.  Paris.  80  pp. 
4°     1S79. 

OsMAN,  W.  *De  rhj-drocele 
vaginale,  ses  rapports  avec  I'hema- 
tocele  spontanea,  son  traitement. 
Paris.     60  pp.     8°     1879. 

Clliari,  O.  Ueber  Entziindung  der 
weiblichen  Hydrocele.  Wien.  med.  Bl.  II. 
4S9,  ^iq,  541- 

HYDROCEPHALUS.  See  Labor, 
Complicated  with  Malformed 
Child. 

HYDROMETRA.  See  Uterus,  Dis- 
eases of. 

HYDROTHERAPY.  See,  also. 
Chlorosis  ;  Puerperal  Fever  ;  Ute- 
rus, Diseases  of. 

Ho-*vitz,  F.  Bnigen  af  Vandpuder 
som  Temperaturen  nedsaettende  nietode. 
Gynsek.  og   obst.    Medd.     Kj<;)benh.     2  B. 

33^-394  —  Sifffermann chez   la 

iemme,  son  intUieiice  sur  la  menstruation,  la 
grossesse  et  I'accouchement.  Mem.  Soc.  de 
med.  de  Strasb.     XV.     102-113. 

HYMEN. 

MouLA,  P.  *  De  I'atresia  de  la 
membrane  hj'men.  Montpellier.  4° 
1878. 

Boccanera,  A.  Storia  di  un  case  d'is- 
curia  meccanica  causata  da  ritenzione  di 
sangue  mestruo  per  imperforazione  dell' 
imene.      Raccoglitore  med.      Forli.      4   s. 

XII.  154.  —  BHclin.  Recherches  sur 
I'hvmen  et  rorifice  vaginale.  Progres 
med.  Par.  VII.  677,  69  .,  717,  737-  ^Iso, 
Ann.   de   gyndc.      Par.     XII.     375-     '8»o. 

XIII.  48.     //A<7,  Reprint.  — Buffet,  A. 

+  Atresie  congenitale  de avec  hemato- 

colpos,  h^matometre  et  hematosalpinx.  Bull. 
Soc.  d.  sc.  med.  du  gr.-duche  de  Luxemb. 

VOL.    V.  27 


1877.      13. — Buscliniaiin,  F.    +    Per- 

sistenz  des bis  zur  hntbindung.    Wien. 

med.  Wchnschr.  XXIX.   133;. —  Cliarpy. 

Formation  de   et  des  ovules.      Mem. 

Soc.  d.  sc.  med.  de  Lvon  (1877),  187*'. 
XVII.  Pt.  2.  158.  —  Derive.  -)-  -f- 
Imperforation  de  . . . .  ;  deux  cas,  I'un  chez 
une  pouliche  et  I'auire  chez  une  genisse. 
Ann.  de  med.  vet.     Brux.     XXVIII.     555. 

—  Dolirn.     Specimens  of     Am.   J. 

Obst.  N.  Y.  XII.  205.  — Fetlicrstoii. 
Retained  menses  [imperforate  hymen.]. 
Au-tral  M.  J.     Melbourne.     N.  s.    I.    369. 

—  Heiuzl,  C.  +  Ein  Fall  von  Atresia 
hyir.cnaiis.  Med.-chir.  Centralbl.  Wien. 
XIV.  185.  — Marchal,  E.  Deux  ob- 
ser\'a:ions  de  retention  de  mcnstrues.  Mem. 
Soc.  de  med.  de  Nancy  (1877-78),  1879.  XI. 

—  Scliroeder.      Condition  of    and 

its  remains  by  cohabitation,  child-bearing, 
and  lyinc-in.  [Transl.]  Tr.  Eciinb.  Obst. 
Soc.  187'-.  V.  Pt.  I.  68.  lopl.  — Viger, 
A.  -|-  .  . . .  intacte  chez  une  femme  en- 
ceinte de  huit  mois  et  denii,  h^morrhagie 
trente-six  heures  avant  I'accouchement ;  al- 
buminurie  tres-prononcee.  Annee  med. 
Caen.  1877-78.  III.  178.  —  AVliaUey. 
-{-  atresia  of  ....     Lancet.     Lond.    I.    15. 

HYPERESTHESIA,  Ovarian.  See 
Hystero-epilepsy. 

HYSTERIA.  Sec,  also,  Amenor- 
rhea ;  Breast ;  Masturbation  in 
Female  ;  Ovariotomy,  Normal; 
Pregnancy,  Uterine  ;  Uterus,  Cer- 
vix, Diseases  of. 

Ariuaiugaud.  Recherches  cliniques 
sur  les  causes  de»  . . . .  ;  relation  d'une  petite 
epidemic  d'  .  . . .  observee  a  Bordeaux  daus 
une  ecole  de  jeunes  fiUes.  J.  de  med.  de 
Bordeaux.  1S79-80.  IX.  170,  1^2.  — 
Biistowe,  J.  S.  +4-  Brit.  M.  J. 
Lond.  I.  145,184. —  tiroom,  J.  Gen- 
eral maniacal  ,  and  its  successful  treat- 
ment bv  the  rectum  and  the  skin,  [case.] 
Brit.  ^i.  J[.  Lond.  I.  146.  —  Dumas, 
L,.  Primipare  ;  hyst^rie  ;  h^matemeses ; 
longue  duree  de  la  periode  prodromique  ;  ac- 
couchement normal ;  suites  de  couches  nor- 
males ;  persistance  de  I'^tat  anterieur. 
Montpel.  med.    XLII.    133.  — Dumont. 

et  des  phenonienes  qui  s'y  rattachent, 

catalepsie,  somnambulisme  provoqu^s;  me- 
tallotherai  ie.  Praticien.  Par.  II.  70,  82, 
03,  ID'S,  1 1 S.  —  Esfiutrdo,  A.  -|--r  •  •  •  • 
Catalepsia  consecutiva.  Gac.  m^d.  de  Cat- 
alufia.  Barcel.  187S.  I.  569. —  Fer- 
reira  Cardosa,  W.  Compressao  ova- 
riana.  J.  Soc.  de  sc.  med.  de  Lisb.  XLIII. 
149.  —  Henriot,  A.  -f-  . . . .  pr^coce. 
Union  med.  et  scient.  du  nord-est.  Reims. 
III.  3'i3-— Frewitt,  T.  F.  -|-  [With 
discussion.]  St.  Louis  Cour.  of  IMed.  I. 
453-476.  —  Ricliardsoii,  AV.  L.  +  Pu- 
erperal      Boston  M.  &  S.  J.   C.    157. — 

Tliernies,  G.  De  Taction  de  la  glace,  de 
I'eau  glacee,  des  douches  froides,  des  m^- 
taux,  du  magnetisme  et  de  I'electricit^  sta- 
tique  sur  I'achromatopsie  et  I'hemanesih^sie 
hyst^riques.  (Experiences  faites  sur  une 
jeune  fille  hysterique.)  France  med.  Par. 
1878.  XXV.  548,  555,  563,  579,  612. 
HYSTERO-CHOREA. 

Boeiiiiing,  U.  C Med.  &  Snrg 

Reporter.     Phila.     XLI.     48s- 
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HYSTERO-EPILEPSY.  See,  also, 
Ovariotomy,  Normal ;  Uterus, 
Cervix,  Occlusion  of;  Uterus,  Tu- 
mors of. 

Richer,  Paul.  *fitude  descrip- 
tive de  la  grande  attaque  hysterique 
ou  attaque  hystero-epileptique  et  de 
ses  principales  varietes.  Paris.  193 
pp.     4p].     1879. 

R  o  G  E  E,  Pierre-Georges-Le- 
ONCE.  *  De  rhystero-epilepsie  ou 
grande  hysteric.  Paris.  114  pp.  1S79. 
Cliarcot.  '  Lecture  on  the  varieties 
of  hvstero-epileptic  attacks.  Med.  Times 
&  Gaz.  Lond.  L.  59.  —  M'AVatt,  J. 
-(-  ....  aggravated  by  pregnancy  and 
necessitating  premature  labor.  Tr.  Edinb. 
Obst.  Soc.  V.  Pt.  2.  p.  104.  Also, 
Edinb.  M.  J.  1879-S0.  XXV.  114-  — 
Kiclier,  P.  On  the  great  hvstero-epi- 
leptic attack.  [Rev.  by  Alice  M.  Hart.] 
Lond.  M.  Rec.     N.  s.     VIL     3S5.  —  Vul- 

piau,  A.      -f-  Attaques  d" ;  hyperes- 

thesie  ovarienne ;  hemianesth^sie  gauche 
incomplete.  In  his  Clin.  med.  de  I'hop.  de 
la  Charit^.     8°   Par.     851.  —  Welponer, 

Eine  Frau,  an  welcher  wegen   die  Ent- 

fernung  beider  Eierstocke  vorgenommen 
wiirde.  Anz.  d.  k.  k.  Gesellsch.  d.  Aerzte 
in  Wien.  148. 
HYSTEE.O-NEUROSES.  See,  also. 
Menstruation ;  Ovariotomy,  Nor- 
mal ;  Pessaries  ;  Pregnancy,  Com- 
plications of;  Uterus,  Diseases  of; 
Uterus,  Polyp  of. 

Hauch,  G.  a.  *  Ueber  den  Ein- 
fluss  des  Riickenmarks  und  Hirns 
auf  die  Bevvegungen  des  Uterus, 
eine  Zusammenstellung  und  Erorte- 
rung  desjenigen,  was  bisher  darliber 
bekannt  gevvorden  ist,  sowie  Be- 
richt  iiber  Experimente,  welche  in 
Bezug  auf  die  Frageangestellt  war- 
den, ob  auch  dann  noch  Refle.xbe- 
wegung  des  uterus  statthabe,  wenn 
jene  centralen  Nervenportionen  an 
ihnen  nicht  Antheil  nahmen.  Halle. 
8°     1879. 

Bell;  W.  H.  Reflex  morbid  condi- 
tion arising  from  disease  of  the  uterus. 
Tr.  Indiana  M.  Soc.  Indianap.  1S76. 
XXVI.  70-S5.  —  puncan,  J.  M.  Two 
cases  of  nerve  lesion  in  gynaecology.  St. 
Barth.    Hosp.    Rep.     Lond.     XV.     1-6.  — 

Kiigelinann,   G.   J.     Les et  leurs 

rapports  avec  I'hystero-nervrose  menstruelle 
de  I'estomac.  Transl.  fr.  Tr.  Am.  Gynec. 
Soc,  by  R.  Fauquez.  Rev.  mid.-chir.  d. 
mal.  d.  feninies.  Par.  I.  333-347,  ..385- 
400,  465.  —  I>e  FoHrcauUl,  V.  Etude 
sur  les  troubles  du  sysleme  nerveux  central 
cons^cutifs  aux  affections  diverses  de  l'ai>- 
pareil  utdro-ovarien.  Ann.  de  gyn^c.  XII. 
248-275,355-374-  iSSo.  XIII.  32-44.— 
Goodell,  W.  The  relations  of  neuras- 
thenia to  diseases  of  the  womb.  Tr.  Am. 
Gynec.  Soc.  187S.  Boston.  1S79.  \\\,  25- 
44.     Also,   Reprint. — I'ackard,    J.   il. 


-f-  considered  by  several  experienced  prac- 
titioners to  be  purely  hysterical,  but  which 
terminated  in  sudden  death ;  autopsy.  [With 
discussion.]  Am.  J.  Obst.  N.  Y.  XII. 
634- 

HYSTEROTOMY.  See,  also.  Cesa- 
rean Section ;  Labor,  Complica- 
ted ;  Labor,  Complicated  with 
Tumors  ;  Laparo-hysterotomy ; 
Ovariotomy ;  Ovariotomy,  Cases 
of;  Uterus,  Excision  of;   Uterus, 

.   Tumors  of. 

Letousey,  T.  *De  I'hysterec- 
tomie  sus-vaginale  par  la  voie  abdom- 
inale  dans  le  traitement  des  tumeurs 
uterines  en  dehors  de  la  grossesse. 
Paris.     8°     140  pp.     1879. 

H  Y  S  T  E  R  O-TRACHELORRHA- 
PH.Y.  See  Uterus,  Cervix,  Lacer- 
ation of. 

ICE.  See  Hysteria;  Ovariotomy, 
Cases  of 

ICHTHYOSIS.  See  Fetus,  Dis- 
eases of. 

IMPOTENCE. 

Caldwell,    ,1.   J and  sterility; 

their  causes  and  treatment  by  electricity  and 
damiana,  etc.  Obst.  Gaz.  Cincin.  1S79- 
80.     II.     195. 

IMPREGNATION. 

Verlialten  (Ueber  das)  der  Samenfa- 
den  in  dem  weiblichen  Genitalschlauch. 
Wien.  med.  Bl.     II.     623. 

INFANTS.  See,  also.  Amnion, 
Dropsy  of;  Asphyxia ;  Bladder, 
Diseases  of;  Craniotomy;  Leu- 
corrhea  ;  Obstetrics ;  Puerperal 
State  ;  Syphilis  ;  Umbilical  Cord  ; 
Vagina,  Diseases  of;  Women, 
Diseases  of. 

Ammon,  F.  a.  Die  ersten  Mut- 
terpflichten  und  die  erste  Kindes- 
plege.     Leipzig.    8°   312  pp.     1878. 

Blanc,  Augusts.  *  Hygiene  ali- 
mentaire  des  nourrissons.  Paris. 
40  pp.     1879.     ^ 

Bulan,  Helene.  *  Die  Reife 
Frucht.     Bern.     8°    1878. 

FiCHON,  IlrppoLYTE.  *  Essai  sur 
la  mort  apparente  chez  le  nouveau- 
ne.     Paris.     32  pp.     1879. 

Kircli-Hirsclifeld.  Bemerkungen 
iiber  die  patholoi;ische  Anatomic  der  im 
Friihjahr  dieses  Jahres  im  Kbnigl.  Ent- 
bindungsinsiitut  aufgctretenen  Massener- 
krankung  unter  den  Neugeborenen.  An- 
hang  zu  den  Artikehi  von  Dr.  F.  Winckol 
in  desser  Wochc-nschrift.  Deutsche  med. 
Wchnschr.  Herl.  V.  463.  — CImbb,  C. 
W.  A  large  child  (twenty-two  pounds). 
Brit.  M.  J.'  Lond.  I.  143.  — Coude- 
reaii.  L'hygiine  alimentaire  des  nouveau- 
nes.  Bull.  Soc.  de  mid.  pub.  1877-79 
I.  176,509. — I>elore,  W.  Nourrisons. 
Diet,  encycl.  d.  sc.  mid.     Par.    2  s.    XIII. 
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421-456.  —  Depaiil.  Nouveaii-n^.  Diet, 
ercycl.  d.  sc.  med.  Par.  2  s.  XIII.  456- 
717.  —  Discussion  on  the  milk-feeding 
of  infants  at  nurse.  Diibl.  J.  M.  Sc  3  s. 
LXyil.  252. —Epstein,  A.  Ueber 
septische  Erkrankungen  der  Schleinihaute 
bei  Kindern.  Prag.  med.  Wchnschr.  IV. 
341.  —  Fere,  C.  Infection  purnlente 
chez  un  nouveau-n^  ;  lesion  singuhere  de  la 
colonne  cervicale.  Progrfes  med.  Par. 
VII.  86.  —  Gransc,  J.  De  I'allaitement 
artificiel.  J.  d.  conn.  med.  prat.  Par. 
3  s.  I.  141,  149,  161,  170,  177.  Also, 
J.  Sec.  de  med.  et  de  pharm.  de  I'Isere. 
187S-79.  III.  215-226,  260-275.  —  Har- 
din,   v.    O.       Artificial    foods   for    

[Abst.]  Med.  &  Surg.  Reporter.  Phila. 
XLI.  3sS.  —  Hniissinanu.  Ueber  die 
prophylactische  Beseitisung  der  wahrend 
der  Geburt  sich  ereignenden  Infectionen 
des  Kindes.  Deutsche  med.  Wchnschr. 
Berl.  V.  450.  —  Kucas,  J.  C.  Cholera 
in  the  newly-born.  Ubst.  J.  Gr.  Brit. 
Lond.  1879-80.  VII.  577. — Masclika. 
-)-  Neugeborenes,  bei  der  .Geburt  in  den 
Abort  gestiirzfes  Kind  ;  zweifelhafte  Lebens- 
fahigkeit.  Allg.  Wien.  med.  Ztg.  XXIV. 
196. — Parrot.  Relation  entre  le  poids 
et  la  temperature  des  nouveau-n^s;  alimen- 
tation. Gaz.  d.  bop.  Par.  LI  I.  loio,. — 
Porak.  Considerations  sur  I'ictere  des 
nouveau-nes  et  sur  le  moment  ou  il  faut 
pratiquer  la  ligature  du  cordon  ombilicale. 
Arch,  de  tocol.  Par.  VI.  30. — Prouflf. 
Variations  de  la  temperature  chez  le  nou- 
veau-ne,  dans  le  cours  des  premieres  heures 
de  la  vie.  [Rap.  par  Gueniot.]  Bull,  et 
m^m.  Soc.  de  chir.  de  Par.  N.  s.  V.  2g>  — 
Kibemont,  A.  Recherches  sur  la  tension 
du  sang  dans  les  vaisseux  du  fcetus  et  du 
nouveau-ne  a  propos  du  moment  ou  I'on  dnit 
Her  le  cordon  ombilical.  Arch,  de  tocol. 
Par.  VI  577-599.  2  pi.  —  Riige,  C. 
Ueber  cerebrate  Embolic  bei  Neugeborencn. 
Ztschr.  f.  Geburtsh.  u.  GynSk.  Stuttg.  IV. 
271. — Stuart,  J.  A.  E.  Haematemesis 
in  the  newly-born  child  (illustrated  by  a 
case  associated  with  the  hemorrhagic  diath- 
esis in  the  mother).  Edinb.  M.  J.  187S- 
79.  XXIV.  loSi.  —  Waldo,  H.  L,. 
Conditions  requiring  artificial  feeding. 
Homoeop.  J.  Obst.  '  N.  Y.  1879-80.  I. 
141-159.  — Winckel,  F.  Ueber  eine 
bisher,  nicht  beschriebene  endemisch  aufge- 
tretene  Erkrankung  Neugeborener.  Deut- 
sche med.  Wchnschr.  Berl.  1S78.  V. 
303,  319.  — Winckel,  F.  A  new  endemic 
disease  of  new-born  children.  [Pigmenta- 
tion.] Transl.  from  the  German  by  E. 
Evers.  Rev.  by  Schellenberg,  in  Centralbl. 
f.  Gynak.  Lejpz.  St.  Louis  Cour.  of  Med. 
II.  258. — Winn,  T.  A.  An  unusually 
small  child.  St.  Louis  M.  &  S.  J.  XXXVI. 
115. 

INFANT-FEEDIWG.  See  Infants ; 
Nursing  Bottle. 

INFECTION"  OF  INFANT.  See 
Infants. 

INFECTIOUS  DISEASES.  See 
Pregnancy,  Complications  of. 

INGLUVIN.  See  Pregnancy,  Vom- 
iting in. 

INJECTIONS,  Intra-uterine.  See 
Abortion ;  Abscess,  Pelvic ;  Hem- 


orrhage during  Pregnancy,  and 
Post-partum  ;  Labor,  Complicated 
with  Plural  Births ;  Labor,  Se- 
quelBB ;  Puerperal  Fever. 

Abbot.      -|-    Accidental.     Boston 

M.  &  S.  J.  CI.  523.  -  Bruiitzel.  Ueber 
schwere  Ereignisse  bei  Irrigation  des  puer- 
peralen  Uterus.  [From  Verhandl.  d.  med. 
Sect.  d.  schles.  Gesellsch.  f.  vaterl.  Cu!- 
tur.]  Breslau.  aerztl.  Ztschr.  1.  41. — 
Coleman,  J.  S.  The  metro-clyst,  or  in- 
tra-uterine  irrigator.      Med.    Rec.      N.  Y. 

XV.     455. —Curtis Boston  M.  & 

S.J.  CI.  916.  —  Hayes.  A  new  form  of 
tube  for  injecting  the  uterus  after  labor  or 
abor;ion.  [With  di^cussion.]  Tr.  Obst. 
Soc.  Lond.  XX,  58. —  Herman,  O. 
E.,  and  Brown,  F.  G.  -)-  sudden 
death  during  injection  of  the  uterus  with 
perchloride  of  iron.  Obst.  J.  Gr.  Brit. 
Lond.  1879-80.  VII.  633. —Wilson, 
F.    C.     A   modification  of    Nott's   double 

uterine   catheter   for    Med.    Herald. 

Louisville.     1S79-80.     I.     376. 

INJECTIONS,  Subcutaneous.  See 
Abortion ;  Hemorrhage  during 
Pregnancy  and  Post  -  partum , 
Uterine ;  Labor,  Premature,  In- 
duced ;  Metrorrhagia ;  Peritonitis, 
Pelvic  ;  Placenta  Previa ;  Uteriis, 
Cancer  of;  Uterus,  Tumors  of. 

INSANITY.  See  Uterus,  Abnor- 
mit'es  of. 

INSTRUMENTS,  GynecologicaL 
See,  also.  Gynecology  ;  Speculum, 
Uterine  ;  Tables,  Gynecological ; 
Tampon  ;  Uterus  ;  Uterus,  Cancer 
of;  Uterus,  Cervix,  Dilatation  of; 
Uterus,  Cervix,  Amputation  of ; 
Uterus,  Diseases  of;  Uterus,  In- 
flammation of ;  Uterus,  Inversion 
of;  Uterus,  Perforation  of;  Ute- 
r\is,  Prolapse  of;  Uterus,  Tumors 
of. 

Vasinomeler,  Dr.  Baker's.  Boston 
M.  &  .S.  J.  C.  377.  —  Greenway, 
H.  A  new  form  of  female  syringe. 
Lancet.  Lond.  I.  662.  —  Parker,  \V. 
T.  A  new  vaginal  and  rectal  syringe. 
Med.  Kec.  N.  Y.  XV!.  23.  — Pirrigo, 
W.  M.  Improved  uterine  abdominal  sup- 
porter. Virginia  M.  Month.  Richmond. 
1879-80.  VI.  306.  —  Turnipseed,  E. 
B.  New  urethrotome  or  hysterotome.  Tr. 
Am.  M.  Ass.     Phi'.a.     XXX.     655. 

INSTRUMENTS,  Obstetric.  See, 
also.  Injections,  Intra  -  uterine  ; 
Pelvimetry;  Placenta  Previa. 

.ScHMELTZ,  J.  *Des  avantages 
en  obstetriqne  du  crochet  et  du 
cranioclaste  de  Braun.  Paris.  36 
pp.  1S79.  Also,  Gaz.  me'd.  de 
Strasb.     3  s.     VIII.     13. 

CoIIett.  En  ny  arbeidsklo.  [Artificial 
claw  or  finger.]  Jlorsk.  Mag.  f.  Lagevi- 
densk.  Christiania.  IX.  727. —  Soutllon. 
A  new  form  of  abdominal  bandage.  Tr. 
Edinb.  Obst.  Soc.     1878.     V.     Pt.'i.     154. 
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INTESTINES.  See,  also,  Ovarioto- 
my, Cases  of;  Ovary,  Cyst  of; 
Peritonitis,  Pelvic ;  Pregnancy, 
Extra-uterine ;  Uterus,  Tumors 
of ;  Vagina,  Foreign  Bodies  in. 

Sclienck,  W.  I..  +  Cancer,  with 
perforation  of  colon  into  the  womb.  Tr. 
M.  Soc.  Kansas.     Lawrence.     XIII.  '  102. 

—  Myiiter,  H.  Stricture  ilei,  laparo-en- 
teroto"mv.  Buffalo  M.  &  S.  J.  1S79-S0. 
XIX.     347. 

IODINE.  See  Ovary,  Cyst  of;  Preg- 
nancy, Vomiting  in. 

IODOFORM.  See  Gynecology; 
Uterus,  Diseases  of. 

IPECAC.  See  Pregnancy,  Vomit- 
ing in. 

IRON.  See,  also,  Chlorosis ;  Hem- 
orrhage during  Pregnancy  and 
Post-partum ;  Labor,  Complicated 
with  Plural  Births ;  Uterus,  Dis- 
eases of. 

Billet.  De  quelques  contre-indications 
du  fer  pendant  la  grossesse.  Nice-med. 
1879-80.     IV.     15. 

JABORANDI.  See  Albuminuria  of 
Pregnancy  ;  Puerperal  Convul- 
sions. 

JAUNDICE.     See  Infants. 

JOINTS,  Diseases  of.  See,  also, 
Phlegmasia  Alba  Dolens. 

Dubois,  Benjamin.  *  Quelques 
considerations  sur  la  marche  des  af- 
fections articulaires  pendant  la  gros- 
sesse.    Paris.     82  pp.     1879. 

KIDNEY,  Diseases  of.  See,  also, 
Fistula,  Vesico-vaginal ;  Uterus, 
Tumors  of;  "Wolffian  Bodies. 

Duncan,  J.  M.  Aching  kidney.  In 
his  Clin.  Lect.  Dis.  Women.    8°  Lond.  95. 

—  Negri,  P.  -\-  Idronefrosi  sinistra  da 
gravidanza  arresto  di  sviluppo  del  rene 
destro.     Ann.   di  ostet.     Milano.     I.     609. 

KIDNEY,  Extirpation  of.     See  Fis- 
tulaB,    Uretero-uterine  ;   Ovarioto- 
my, Cases  of. 
KIDNEY,  Floating.     See  UmbiUcal 
Cord. 

</>ruin,  H.  P.  Den  bevs^elige  Nyre. 
Gvnaek.  eg  obst.  Medd.  Kj<f)benh.  2  Bds. 
-3  H.     3o7--,S7. 

KOLPO-CYSTOTOMY.  See  Cys- 
totomy, Vaginal. 

LABOR.  See,  also.  Fetus;  Fetus, 
Injuries  to  ;  Hydrotherapy  ;  Hy- 
men ;  Obstetrics  ;  Pelvis  ;  Puer- 
peral Fever;  Uterus,  Cancer  of; 
Uterus,  Cervix,  in  Pregnancy ; 
Vagina,  Diseases  of. 

Gibbons,    H.    8r.       A    Protest 
against      Meddlesome      Midwifery. 
[San  Francisco,  n.  d.]  8° 
Gillette,  W.  R.     The  Narcotic 


Effect  of  Morphia  on  the  New-born 
Child,  when  administered  to  the 
Mother  in  Labor.  New  York.  8° 
1S77.  [Repr.  from  Am.  J.  Obst. 
N.  Y.     1877.     X.] 

Perlis,  V.  Nablioudenija  nade 
konfiguratsiei  dietskoi  golovki  vo 
vremja  rodove.  [Effect  of  labor  on 
the  fetal  head.]  St.  Petersb.  8°  1879. 

Anderson,  K.  B without  pain. 

South     M.     Rec.      Atlatita.      IX.      86.— 

Badger,  W.     Painless Med.  Rec. 

N.  Y.  XVI.  600.  —  Birolier,  H.  Ent- 
fernung  von  Placentar-  und  Eiresten.  Cor.- 
Bl.   f.  schweiz.  Aerzte.     Basel.     IX.     574. 

—  Bradli^y,  J.     +  -f-     Cases  of  difBcuh 

Detroit  Lancet.     1879-80.    N.  s.    III. 

397.  —  Cazzani,  Delle  principali  contro- 
versie  intorno  alia  meccanica  del  parto  nafc 
urale.  Gaz.  med.  ital.  lomb.  Milano.  8  s. 
I.  21,41,57,71,86.  —  Cliarles.  Du  pal- 
per  et  des  manceuvres  abdominales  externes 

en    An.n.    Soc.  med.-chir.  de  Li^ge. 

XVIII.  313,337,  409,  449-  — Collamore, 
G.  A.  when  and  how  should  we  deliver 
the  placenta?  Toledo  M.  &  S.  J.  III. 
460.  —  Colloii,  R.,  Jr.  -|-  painless  .... 
Med.  Bull.  Phila.  I.  68.  —  Davison, 
J.  B.  Some  of  the  duties  of  the  attend- 
ant in  normal   [With  discussion.]     J. 

Iowa  and  111.  Centr.  Dist.  M.  Ass.  Daven- 
port. I.  6-16. —  Depaiil.  Des  soins  i 
donner  aux  femmes  en  couches.  Leg.  rec. 
par  E.  Crouzat.  J.  d.  conn.  med.  prat.  Par. 
3  s.     I.      124,  191,  200. — Depaul.      Des 

contractions  ut^rines  dans Gaz.  d.  hop. 

Par.  LII.  529.  Also,  Abeille  med.  Par. 
XXXVI.  237.  —  Depaiil.  Dilatation  du 
col. ;  particularites  sur  la  poche  des  eaux. 
Gaz.  c3.  h6p.  Par.  LII.  6S9.  —  Depaul. 
De  la  conduite  k  tenir  en  presence  d'une 
femme  en  travail.  J.  d.  conn.  med.  pract. 
Par.  3  s.  I.  59,  68.  —  Duncan,  J.  M. 
On  a  shear  produced  in  the  foetal  head  be- 
fore its  entrance  into  the  brim  of  the  pelvis. 
Obst.  J.  Gr.  Brit.  Lond.  1879.  697-701. 
Elder,   E.   S.     Immediate   placental  de- 

livei-y  in  natural Tr.  Indiana  M.  Soc. 

Indianapolis.  XXIX.  93-107.  —  Gillette. 

+    painless Am.    J.    Obst.      N.    Y. 

XII.  329.  —  Git  liens.  The  effect  of 
morphia  with  atropia  on  the  duration  of 
labor  at  full  term.  [With  discussion.]  Arn. 
J.  Obst.  N.  Y.  XII.  63S.  —  Goddyn, 
P.     Quelques  considerations  sur  la  periode 

de  delivrance  dans Ann.  Soc  de  mi^d. 

de  Gand.  LVII.  253.  Rap.  Bull.  Soc 
de  med.  de  Gaud.  XLVI.  403. —  Hainoii. 
Les  sin-prises  dans  la  pratique  de  I'art  des 

.accouchements.  Art.  med.  Brux.  1876- 
77.  XII.-  269,295. —Hart,  D.  B.  The 
bearings  of  the  shape  of  the  foetal  head  on 

the  mechanism  of   Tr.  Edinb.   Obst. 

Soc.  V.  Pt.  2.  pp.  127-183.  2  pi.  Also, 
Edinb.  M.  J.    1S79-.S0.    XXV.     145.     2  pi. 

—  Hart,  D.  B.  Source  of  error  in  the 
clinical  estimation  of  the  elongation  of  the 

cervix  during  Tr.  Edinb.  Obst.   Soc. 

V.  Pt.  2.  p.  142.  I  pi.—  Heiinig,  C. 
Die  Warme  des  gesunden  Uterus  wiihrend 
derWehen.  Arch.  f.  Gyna:k.  Berl.  XIV. 
361.  2  tab.  —  Kiliier,  \V.  J.  On  the 
injection  of  warm  water  into  the  vagina  in 
certain  cases  of  labor.  Lancet.  Lond.  I. 
439. — K.inne,  A.  E.     How  we  held  the 


GYNECOLOGICAL  INDEX. 


421 


perineum  forty  years  ago.  Tr.  Michigan 
M.  Soc.  Lansing.  VlL  Pt.  3.  413. — 
Ku<itiier,  O.  Nachtrag  zu  der  Abhand- 
lung  "Die  Lbsung  der  miilterlichen  Ei- 
haiite  vor  und  bei  der  rechtzeiiigen  Geburt." 
Arch.  f.  Gynaek.  Berl.  XIV.  295.  — 
Leavitt,  S.  Dilalaiion  and  dilatabiiity  of 
the  OS  uteri.  Honioeop.  J.  Obst.  N.  Y. 
iS79-^'o.  I.  122-132. — Losaii,  P.  W. 
Management  of....  St.  Louis  M.  &  S.  J. 
XXXViL  213.  —  Macari,  F.  La 
mano  dell"  ostetrico.  Gior.  internaz.  d.  sc. 
nvid.  N.ipoli.  N.  s.  L  607.  —  Miller, 
De  Li.  The  management  of  the  third 
stage  of  ....  Med.'Rec.  N.  Y.  XVL 
137.  —  Miller,  Li.     On  the  conduct  of  the 

third   stage   of   Chicago    RI.    J.     & 

Exam.  XXXVIII.  561.—  Paterson, 
G.  K.  H.  On  the  beneficial  influence  and 
advantages  of  timely  postural  treaiment, 
food,  etc.,  in  the  lying-in  room  ;  with  special 
reference  to  the  prevention  of  hemorrhage 
and  septicemia  after  complete  delivery. 
Obst.  J.  Gr.  Brit.  Lond.  1S79-80.  VII. 
564.  —  Piiiard,  A.  Action  comparee  du 
chloroforme,  du  chloral,  de  I'opium  et  de  la 
morphine  sur  la  femme  en  travail.  Gaz.  d. 
hop.  Par.  LII.  146.  —  Pistoni.  Modo 
particolare  di  contrazione  uterina.  Spallan- 
zani.  Modena.  VIII.  70. — Polailliou. 
Le  tocographe  de  M.  Poullet.  [Rep.  and 
discussion.]  Bull,  et  mem.  Soc.  de  chir.  de 
Par.     N.  s.     V.     8.  —  Reamy,  T.  A. 

Use   of  choral  in Cincin.   Lancet   & 

Clinic.  N.  s.  II.  132.  —  Ribemout, 
A.  Recherches  experimentales  sur  la  re- 
sistance et  le  mode  de  dechirure  des  mem- 
branes de  Toeuf  humain.  Arch,  de  tocol. 
Par.      VI.      641-674.     6  pi.  — Rush,  E. 

W.     The  bag  of  waters  as  a  dilaior  in 

Med.  &  Surg.  Reporter.  Phila.  XLI. 
2R3. — ScUiicking,  A.  Zur  Physiologie 
der  Nachgeburtsperiode.  Eine  Replik. 
Centralbl.  f.  Gynak.     Leipz.     III.     341. — 

Simpson,  A.  R.     Head  flexion   in 

Tr.  Edinb.  Obst.  Soc.  V.  Pt.  2.  p.  73. 
Also,     Reprint.  —  Singleton,    J.     W. 

Suggestions    in    the   management   of    

[Extr.]  Obst.  Gaz.  Cincin.  1879-80.  II. 
243.  —  Smith,    A.    H.     The  uses  of  the 

hot  water  douche  in Phila.  M.  Times. 

IX.  •  S4t.  —  Stephenson,   ^y.     On  the 

changes  in  the  cervix  uteri  during in 

their  bearings  on  practice.  Ob'^t.  J.  Gr. 
Brit.  Lond.  VII.  129.  —  Swayne,  J. 
G.  Are  first  labors  more  dangerous  than 
others?  Obst.  J.  Gr.  Brit.  Lond.  1879- 
80.     yil.    65.  —  Tenney,  R.  S.     Moist 

heat   in     Cincin.    Lancet   &   Clinic. 

N.  s.  II.  264.  —  Veit,  J.  Die  Hinter- 
scheitelbeineinstellung.  Ztschr.  f.  Ge- 
burtsh.  u.  Gynak.  Stuttg.  IV.  229-251. 
—  Weber,  F.  Ueber  dgn  unzeitigen 
Fruchtblasensprunc.  AUg.  med.  Centr.- 
Ztg.  Berl.  XLVIII.  317,  333,  345-  — 
Wiener,  M.  Ueber  den  Einfluss  der 
Abnabelungszeit  auf  den  Biutgehalt  der  Pla- 
centa. Arch.  f.  Gynak.  Berl.  XIV.  34. 
— Woodward,  W.  An  impromptu  to- 
cophelia.  I^>rit.  M.  J.  Lond.  II.  760. — 
Toung,  D.  -\-  -\-  Cases  illustrative  of 
careless  management  of  the  third  stage  of 
labour;  with  some  remarks  oilthe  manage- 
ment of  that  stage.  Obst.  J.  Gr.  Brit. 
Lond.     1S79-S0.     VII.     551. 

LABOR,   Abnormal    Presentations. 


See,  also,  Craniotomy  ;  Embryoto- 
my ;  Fetus,  Injuries  to;  Labor, 
Complicated  with  Deformed  Pel- 
vis ;  Labor,  Complicated  with 
Tumors ;  Labor,  Instrumental, 
Forceps ;  Labor,  Premature,  In- 
duced ;  Monsters  ;  Puerperal  Con- 
vulsions ;  Triplets  ;  Twins  ;  Ute- 
rus, Pregnant,  Ketroversion  of; 
Vagina,  Rupture  of  ;  Version. 

IUlestier,  E.  *  Des  presenta- 
tions vicieuses  du  foetus  et  de  la  pos- 
sibilite  de  les  corriger  par  des  man- 
oeuvres externes.  Montpellier.  4° 
1878. 

Champetier  de  Ribes,  Camille. 
*  Du  passage  de  la  tete  foetale  a 
travers  le  detroit  superieur  retreci 
du  bassin  dans  les  presentations  du 
siege.  Paris.  1681  pp.  4  pi.  4° 
1879. 

Drake,  F.  *  Ueber  die  Rota- 
tion des  Hinterhaupts  gegen  die 
hintere  Beckenwand  bei  nochfolgen- 
dem  Kopf.     Marburg.     8°     1878. 

Kam.m,  M.  Beitrag  zur  Lehre 
von  den  Gesichtslagen.  [Nach  Beo- 
bachtungen  in  der  Bre"slauer  Frauen- 
klinik.]     Breslau.     8°     1879. 

KusCHKE,  G.  *  Beitrage  zur  ge- 
burtshiilflichen  Statistik  iiber  Schul- 
terlagen.     Greifsvvald.     8°     1S78. 

Thomas,  Pierre.  *  Des  meth- 
odes,  des  precedes,  des  appareils  et 
des  instruments  employes  pour  pra- 
tiquer  I'embryotomie  dans  les  cas 
de  presentations  de  I'epaule.  De- 
scription de  deux  appareils  nou- 
veau.K  d'embryotomie.  Paris.  136 
pp.     1879. 

Ahlfeld,  F.  Ein  weiteres  Verfahren 
uni  die  Langslagen  die  Stellung  des  Riick- 
ens    zu    ermitteln.      Centralbl.    f.   Gynak. 

Leipz.      III.      7.  —  Borck,    E.      -| f- 

Lateral  plane  presentation.  Obst.  Gaz. 
Cincin.  1879^80.  11.  13.  — Caiivy.  De 
la  brachiotomie  dans  le  cas  de  presentation 
de  I'epaule,  quand  la  version  est  contre-in- 
diqu^e.  Bull,  et  m^m.  Soc.  de  chir.  de 
Par.  N.  s.  V.  611.  —  Chesney,  J._P. 
-j — |-  Transverse  presentations.  Obst.  Gaz. 
Cincin.  I.  440.  —  Croom,  J.  H.  The 
causation  of  some  primitive  face  cases. 
Edinb.  M.  J.  .S79-S0.  XXV.  709.— 
Dopaul.  -)-  C^phalo-lat^rale  gauche  de 
I'epaule  gauche,  terminee  par  evolution 
spontanee.  J.  d.  sages-femmes.  Par.  VII. 
297.  —  Depaul.  -\ — h  Presentation  de 
I'epaule.  J.  d.  sages-femmes.  Par.  VII. 
209.— Depaul.  -f-  Presentation  de  I'epaule 
avec  procidencedu  bras;  version.  Praticien, 
Par.  II.  4S6.  — Depaul.  +  Presenta- 
tion de  I'epaule,  avec  procidence  du  bras 
gauche,  enfant  en  putrefaction ;  accouche- 
ment termiue  au  moyen  du  crochet  mousse ; 
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detonation  de  gaz  au  moment  de  I'extrac- 
tion  de  I'enfant.  J.  d.  sages-fenimes.  Par. 
VII.  -305. —  Duncan,  J.  M.  On  trac- 
tion by  the  lower  jaw  in  liead-last  cases.  A 
laboratory  note.  [With  discussion.]  Tr. 
Obst.  Soc.  Lond.  XX.  61-75.— If ocliier, 
A.  De  la  rotation  naturelle  et  artificielle 
des  presentations  de  la  face,  le  menton  en 
arriere.  Mem.  Soc.  d.  sc.  med.  de  Lyon 
(1876),  1877.  XVI.  96.  Pt.  2.  p.  163.— 
Gardner,  J.  +  placenta  delivered  first; 
arm  presenting ;  brachiotomy  ;  version.  St. 
Louis  Clin.  Rec.  1879-80.  VI.  165. — 
Gocldlyn.  Note  sur  la  frequence  relative 
des  difierentes  positions  dans  la  presenta- 
tion du  sommet.  Ann  Soc.  de  med.  de 
Gand.  LVII.  265.  —  Goddyn,  P.  Nou- 
velle  methode  de  prevenir  les  dechirures  du 
perinee  dans  les  accouchements  naturels  en 
presentation  du  sommet.  Ann.  Soc.  de 
mid.  deCand.  LVII.  262.  — Gnice,  N. 
Li.  -|-  A  case  of  arm  presentation  fol- 
lowed by  septicemia  and  death.  Remark- 
able Condition  of  the  uterus.  Obst.  Gaz. 
Cincin.  i*'7S-79.  I.  537. — Hamon, 
L.  -|-  Presentation  de  I'epaule  avec  issue 
du  bras ;  version  impossible  ,  double  catas- 
trophe ;  conduite  a  tenir  dans  les  cas  oii 
la  version  est  practicable.  Rev.  de  therap. 
med.-chir.  Par.  XLVI.  264.  —  Mamon, 
I/.  -)-  Presentation  de  la  face  avec  issue 
du  bras ;  version  tris  laborieuse ;  posture 
siege  en  liaut,  tete  en  bas ;  heureuses  suites 
pour  la  mere.  Rev.  de  therap.  med.-chir. 
Par.  XLVI.  297. —  Johnson,  J.  T. 
+  A  case  of  foot  and  head  presentation ; 
fracture  of  the  spine  in  utero.  [With  dis- 
cussion.] Tr.  Am.  Gynec.  Soc,  1S78. 
Boston.  1879.  III.  107.  v4/.ri?.  Reprint. 
—  Kidd.  -j-  Brow  presentation.  Dub- 
lin J.  M.  Sc.  3s.  LXVII.  339.  Also, 
Obst.  J.  Gr.  Brit.  Lond.  1S79-S0.  VII. 
465.  — L,afforgue,  Anna,  -j-  Accouche- 
ment par  la  face  mentoposterieure  iliaque 
droite.  Gaz.  obst.  Par..  VIII.  145.— 
L.ize.  +  Presentation  de  I'epaule  droite 
(cephalo-iliaque  gauche)  avec  procidence  du 
bras  droit ;  retraction  uterine,  compliquee 
de  retrecissement  du  bassin  ;  evisceration 
partielle  combinee  avec  I'embryotomie  par 
detroncation ;  extraction  successive  des 
deux  parties  foetales;  mort  de  la  mire. 
Bull,  et  mem.  Soc.  de  chir.  de  Par.  N.  s. 
V.  747.  —  Miles,  A.  J.  _  -f  +  The  for- 
ceps in  difficult  breech  deliveries.  Am.  J. 
Obst.  N.  Y.  XII.  135.  — Penrose,  K. 
A.  F.  A  lecture  on  the  mechanism  and 
treatment  of  breech  presentations.  Month. 
Rev.  M.  &  Pharm.  Phila.  II.  17.— 
Puejac,  Anna.  +  presentation  du 
tronc ;  version  par  les  manoeuvres  internes. 
Gaz,  Obst  Par.  VIII.  161.  WAo,  Gaz. 
med.  de  PAlgirie.  Alger.  XXIV.  41.— 
Key.  Sur  une  observation  de  presentation 
du  tronc  avec  uterus  incompletement  cloi- 
sonne. Bull,  et  m^m.  Soc.  de  chir.  de  Par. 
N.  s.  V.  563.  —  Kiemann,  F.  -|-  Ge- 
hurtsstorung  in  Folge  einer  Querlage  und 
lateralen  Abweichung  des  Uterus  mit  Na- 
belschnur-  und  Armvorfall ;  kiinslliche  Ent- 
bindung  des  todten  Kindes.  Med.-chir. 
Ceutralbl.  Wien.  1S77.  XII.  568.— 
Scarff",  W.  U.  -\-  bead  and  foot  presen- 
tation. Obst.  Gaz.  Cincin.  I.  345. — 
Hitnpson,  A.  K.  -+-  obstructed  by  dor- 
sal displacement  of  the  arm.  Tr.  Kdinb. 
Obst.    Soc.     V.     Pt.  2.     p.   97.  —  Sinii»- 


son,  A.  K.  On  dystocia  with  dorsal  di» 
placement  of  the  arm.  Obst.  J.  Gr.  Brit. 
Lond.      VII.     520.  —  Stedman,    C.   E. 

-j-  -j-  the  face  presenting  to  the  pubes. 
Boston  M.  &  S.  J.  CI.  596.  — S^veet, 
A.  L/.  -j-  the  liver  presenting.  Med. 
Rec.  N.  Y.  XVI.  439.  —  Tassius. 
Gesichtsgeburt.  Memorabilien.  Heilbr. 
XXIV.  2S9  —  Underhill,  C.  E.  A 
simple  method  of  delivery  in  difficult  breech 
cases.  Brit.  M.  J.  Lond.  II.  573. — 
Vanrerts.  -\-  Presentation  oblique  du 
siege ;  presentation  de  Tepaule  gauche. 
Bull.  med.  du  nord.  Lille.  XVIII.  180. 
LABOR,  Complicated.  See,  also, 
Perineum,  Rupture  of ;  Puerperal 
Convulsions  ;  Syphilis  ;  Umbilical 
Cord;  Uterus,  Abnormities  of; 
Uterus,  Excision  of;  Uterus,  Pro- 
lapse of;  Uterus,  Rupture  of; 
Uterus.  Tumors  of;  Vagina,  Rup- 
ture of;  Women,  Diseases  of. 

Aselier,  !■•  4-  Ein  Fall  von  Narben- 
stenose  als  Geburtshinderniss.  Prag.  med. 
Wchnschr.  IV.  7.  — Betz,  F.  Die  sog. 
Conglutinationen  des  Uterusmundesals  Ge- 
burtshinderniss. Memorabilien.  Heilbr. 
XXIV.  447. —Van  Bibber.  -|-  De- 
livery with  unruptured  membranes.  Rup- 
ture twenty  minutes  after  birth  ;  child  liv- 
ing. Maryland  M.  J.  Bait.  1S7S-79. 
IV.  303.  —  Bimar.  -(-  Dystocie  causee 
par  une  deviation  laterale  droite  du  col  de 
lamatrice;  observation  et  reflexions.  Gaz. 
hebd.  d.  sc.  med.  de  Montpel.  1879-80.  I. 
63.  —  Blake,  J.  E.  Premature  ossifica- 
tion of  the  fceial  cranium  as  a  cause  of  dys- 
tocia, and  of  impairment  of  intellect  in 
children.  Am.  J.  Obst.  N.  Y.  XII.  225- 
235.  Also,  Reprint.  —  BrennecUe,  H. 
-(-  Cystocele  vaginalis  als  mechanisches 
Geburtshinderniss.  Centralbl.  f.  Gynak 
Leipz.  III.  30. — BrocUway,  C.  H. 
-)-  Dystocia  from  dorsal  displacement  of 
the  arm.  Boston  M.  &  S.  J.  C.  848.  — 
Brown,  J.  W.  -|-  Labor,  with  pendu- 
lous uterus.  Med.  Rec.  N.  Y.  _XV. 
359.  —  Cliarles,  N.  -f-  -(-  Deuxieme 
serie  de  cent  operations  pratiquees  dans  des 
accouchements  difficiles.  Ann.  Soc.  med.- 
chir.  de  Liege.  1877.  XVI.  196-236, 
293-3061  357-373 1  411-436,  473-501-  1878. 
XVIII.  15-29,  104-128,201-240.  —  Cur- 
tin,  K.  G.  -)-  pulmonary  congestion 
during  labor  from  double  mitral  disease  ;  re- 
covery. Tr.  Obst.  Soc.  Phila.  ( 187S), 
1S79.   VI.    57.     ^/j^,  Am.  J.  Obst.    N.  Y. 

XII.  177.  —  Dick.  4- Cystocele  vaginalis 
als  mechanisches  Geburtshinderniss.  Cen- 
tralbl. £.  Gynak.  Leipz.  III.  154. —Eiv- 
ell,  J.,  Sr.  +  ••••;  version  by  external 
manipulation,  etc.  Virginia  M.  Month. 
Richmond.  VI.  129.  —  Guerrant,  K. 
P.  A  singular  case  [no  membranes].  Obst. 
Gaz.  Cincin.  1879-80.  II.  480. —  Gu- 
tierrez, M.  -f-  Meningo-encefalitis  en 
el  curso  del  embarazo.  Error  sobre  la 
epoca  de  este,  4  causa  de  la  pequena  cantidad 
de  liqnido  amniotico.  Hysterotomia ;  ver- 
sion podAlica.    Gac  med.  de  Mexico.    1878. 

XIII.  41.  W  A(7,  Observador  med.  Mex- 
ico. 1S78.  IV.  257. —  Ill,  E.  J.  + 
Separation  of  the  abdominal  parietes  in 
the  linea  .alba  during  childbirth.  N.  York 
M.  &   S.    Brief.     1.     43.  —  Leavitt.     -\r 
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Premature  escape  of  liquor  amnii.  Homoe- 
op.  J.  Obst.    N.  Y.     I.    56.  —  Macdoii- 

alel,  A.    +  Note  of  a  case  of- with 

locomotor  ataxia.  Obst.  J.  Gr.  Brit.  Loud. 
•1879-80.  VII.  594.  A/so,  Tr.  Edinb. 
Obst.    Soc.      V.      Pt.  2.     iiS.  — M'CIln- 

tock.  A  complicated  midwifery  case. 
[With  discussion.)  Dublin  J.  M.  Sc.  •?  s. 
LXVII.  421.  Aha,  Obst.  J.  Gr.  Brit. 
Lond.  VII.  526.  —  Migiiot.  Simple 
remarque  a  propbs  d'un  cas  de  dyslocie  par 
enroulement  du  cordon  autour  du  cou  de 
I'enfant.  Gaz.  hebd.  de  nit5d.  Par.  2  s. 
XVI.  loq.  —  Miller,  H.  -f-  partial  an- 
nular laceration  of  cervix  uteri  during:  labour. 
Glasgow  M.J.  XI.  451.  — Mojwktoii, 
M,  -| — )-  Five  consecutive  unnatural  la- 
bours. Brit.  M.  J.  Lond.  I.  506. — 
Nasmytlj,  G.  -h  Prolapse  of  the  uterus, 
with  eversion  of  the  vagina,  complicating 
labour.  Tr.  Edinb.  Obst.  Soc.  V.  Pt.  2. 
pp.  HI.  Alsa,  Edinb.  M.  I.  18711-80. 
XXV.  116.  — Parks,  K.  L.  -f-  Dy^ 
tocia  from  dorsal  displacement  of  the  arm. 
Boston  M.  &  S.  J.  CI.  102.  — Koler. 
-{-  Pendant  uterus ;  spontaneous  cranio- 
clasm  ;  septicemia;  double  phlegmasia  alba 
dolens ;  recovery.  Rep.  by  H.  M.  Starkey. 
Chicago  M.  J.  &  Exrim.  XXXIX.  167. 
Spath.  Zur  Kasuistik  der  durch  Anoma- 
lien  der  weichen  Geburtswege  bedingten 
Geburtshindernisse.  IMitg.  von  Kucher.] 
Wien.  IMed.  Presse.  XX.  993.  1065,  10S4, 
ni6. — Towiisencl.  -|-  Imperforate  os 
complicating  labor.  Boston  M.  &  S.  J. 
C.  160.  —  Wright,  C.  O.  -|-  anomalous 
labor.  Am.  J.  Obst.  N.  Y.  XII.  400. 
LABOR,  Complicated  with  De- 
formed Pelvis.  ScY,  also,  Cesarean 
Section  ;  Hysterotomy  ;  Fistula, 
Vesico-recto-vaginal. 

Budin,  P.  -(-  Retrecissement  du  bas- 
sin  ;  hydroamnios;  presentation  du  sommet ; 
procidence  du  cordon;  tentatives  infructue- 
uses  d'extraction  avec  le  forceps,  version 
pelvienne  ;  manoeuvres  pour  I'extraction  ; 
enfant  vivant.  J.  d.  conn.  med.  prat.  Par. 
3  s.  I.  135. — Delore.  Considerations 
sur  le  bassin  envisage  au  point  de  vue  de  la 
dystocie.  Lyon  med.  XXXII.  455-467. 
—  Depaiil.  Bassin  retreci ;  er.fant  mort ; 
heuionhagie  de  la  base  du  crane.  Gaz.  d. 
hop.  Par.  LII.  409. — Dumas,  L.  -j- 
Etroitesse  extreme  de  la  vulve ;  malforma- 
tion du  bassin  par  exces  de  hauteur,  incli- 
naison  et  etroitesse  ;  accouchement  normal ; 
decliirure  superficielle  du  p^rin^e.  Mont- 
pel.  med.  XLUI.  525.  — Hall,  L.  M. 
-f-  Parturient  woman  with  pelvis  narrowed 
in  antero-posterior  diameter;  podalic  ver- 
sion, crariotomy  and  decapitation  employed 
in  ihe  delivery.  Physician  &  Surg.  Ann 
Arbor,  i\Iith.  I.  441.  —  Von  Massari, 
J.  Entbindungen  bei  einer  niit  einem 
rhachitischen  Becken  behafteten  und  von 
einer  Blasenscheidentistel  auf  operativem 
Wege  geheilten  Frau.  Wien.  med.  Wchn- 
schr.  XXIX.  1174,  1206. —  Nicolinl, 
B.  Pelvi  semplicemente  piatta  ;  conjugata 
vera  82-S5  mm.;  presentazione  di  vertice 
con  procidenza  di  una  mano,  non  ricono- 
sciuta ;  feto  morto ;  ripetuti  tentativi  di 
liberazione  a  doniicilio ;  estrazione  medi- 
ante  uncini  aciiti.  Ann.  di  ostet.  Mi- 
lano.  I.  548.  —  Pilat.  Retrecissement 
du  bassin  k  7  cent,  dans  le  diametre  sacro- 


sous-pubien,  6  cent.  3  millimetres  environ 
pour  le  diametre  conjugu^  vrai ;  procidence 
du  bras  droit  et  d'une  anse  du  cordon  om- 
bilical ;  foiceps  ;  insucc^s ;  craniotomie  et 
c^phalotripsie  ;  guerison  de  la  femme  ;  deux- 
ieme  grossesse ;  accouchement  prematura 
artificiel,  i  liuit  mois.  Bull.  ni^d.  du  nord. 
Lille.  XVIII.  215.  Also,  J.  d.  sages- 
fenimes.     VII.     355. 

LABOR,  Complicated  with  Mal- 
formed Child.  See,  also.  Amnion, 
Dropsy  of;  Monsters. 

Blake,  J.  E.  -f-  Case  of  Dystocia  de- 
pendent on  fetal  ascites.  [From  Boston  M. 
&  S.  J.]  Am.  J.  Obst.  N.  Y.  XII. 
600.  —  Cliassagiiy.  Dystocie  par  exces 
de  volume  et  d'ossification  de  la  tete. 
(From  Lyon  med.]  Arch,  de  tocol.  Par. 
VI.  163.  Also,  Reprint.  Lyon.  8°  — 
Comelli,  A.^  -f-  Ueber  einen  Fall  von 
Geburtshinderniss,  bedingt  durch  Ausdeh- 
nung  der  fbtalen  Harnblase.  Wien.  med. 
Wchnschr.  XXIX.  975.  —  Decliamps. 
-\-  Accouchement  difficile  dans  un  cas  d'hy- 
drocephalie.  Ann.  Soc.  med.-chir.  de 
Liege.  ^  XVIII.  430.  —  Irvin,  G.  -f- 
congenital  hydrocephalus  [difficult  labor]. 
Med.  &  Surg.  Reporter.  Phila.  XLI. 
130. — Jardine.  -\-  Immense  cystic  tu- 
mour of  the  left  shoulder  and  arm  larger 
than  the  child  itself.  China  Imp.  Customs. 
Med.  Rep.  Shanghai.  XVII.  5. —Jar- 
dine,  J.  -|-  Abdomen  of  child  distended 
with  fluid  ;  dvstocia.  China  Imp  Customs. 
Med.  Rep.  Shanghai.  XVII.  5.  —  "  M. 
K.  C.  S.,  L..  S.  A.''  A  forceps  case.  Brit. 
M.  J.  Lond.  I.  205.  —  Macdonald, 
A.  Risks  and  treatment  of  intra-uterine 
hydrocephalus  as  a  complication  of  labour, 
with  the  history  of  a  case.  Tr.  Edinb. 
Obst.  Soc.  1878.  V.  Pt.  I.  124-138.— 
Noeugeratli.  -f-  Case  of  carcinoma  of 
the  foetal  liver  as  a  cause  of  distocia.  Am. 
J.  Obst.  N.  Y.  XII.  602.  —  Roche, 
Li.  -|-  Dystocie  ;  foetus  hydrocephale  ;  in- 
fection puridente  k  marche  chronique  ;  inort 
au  bout  de  quatre-vingt-un  jours.  Bull.  Soc. 
med.  de  I'Yonne,  1S7S.  Auxerre.  1879. 
XIX.  38-51.  — Scliiitz.  -f-  Fall  von 
seltenem  Geburtsinechanismus.  Arch.  f. 
Gyna:k.  Berl.  XIV.  304.  —  Scott,  J. 
W.  -\-  A  case  of  obstructive  (?)  parturi- 
tion.' South.  Clinic.  Richmond.  1879-80. 
II.  200.  — Wakefield,  I.  F.  +  Dif- 
ficuh  labor.     Boston  M.  &  S.  J.     CI.    213. 

LABOR,  Complicated  with  Plural 
Births.  See,  also.  Labor,  Complica- 
ted with  Tumors  ;  Triplets ;  Twins. 
Bohaiiiion,  J.  G.  -f-  Louis- 
ville M.  News.  VII.  185.  Also,  South. 
Pract.  Nashville.  I.  196.— Ceriia,  D.  -f- 
....  in  a  primipara  ;  spontaneous  version,  as- 
phyxia and  post-partum  hemorrhage.  Med. 
&  Surg.  Reporter.  Phila.  XLI.  471. — 
Demons,  A.  Grossesse  g^mellaire ;  pla- 
centa normal  appartenant  k  un  foetus  ni^  a 
ternie  et  vivant ;  oeuf  de  trois  mois  accol^  k 
ce  placenta,  contenant  un  foetus  fortement 
aplati.  J.  de  med.  de  Bordeaux.  I.  440. 
—  Eley,  M.  J.  -\-  A  twin  labor,  with 
breech  and  shoulder  presentation.  Med.  & 
Surg.  Reporter.  Phila.  XL.  327.  — 
Hough,  C.  A.  -f  A  case  of  "locked 
twins  ;  "  spontaneous  delivery.  Obst.  Gaz. 
Cincin.    1.    488. —  JoUustoiie,  J.  W. 
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■\-  Twins ;  post-partum  hemorrhage  ;  sec- 
ondary hemorrhage  oh  the  third  day ;  in- 
troduction of  the  hand  into  the  uterus ;  in- 
jection of  perchloride  of  iron ;  death  from 
septicaemia.  Obst.  J.  Gr.  Brit.  Lond. 
VI.  660.  —  De  31oerloose,  H.  + 
Grossesse  gemellaire  ;  eclampsia;  —  extrac- 
tion de  deux  enfants  vivants ;  rupture  d'un 
thrombus  vulvo-vaginal ;  hemorrhagic  grave ; 
—  phlegmasia  alba  dolens  ;  guerison.  Gaz. 
obst.  Par.  VIII.  Si.  —  Kigclen,  B.  -|- 
Case  of  locked  twins,  with  prolapse  of  mem- 
branes of  the  second  child.  _  Lancet.    Lond. 

I.  334.  —  Veit,  G.     Ueber  die  Leitungder 
.  Geburt  bei  Doppelmissgeburten.      Samml. 

klin.  Vortr.  Leipz.  No.  164.  (Gynakol. 
No.  48.  1273-1326.)  Also,  [Rep.  by  L. 
Kleinwachter]  Wieii.  med.  Presse.  XX. 
975- 
LABOR,  Complicated  with  Spasm 
of  Uterus. 

Bradley,  J.  -|-  Hour-glass  contrac- 
tion of  the  uterus.     Detroit  Lancet.     N.  s. 

II.  95.  —  Briggs,  AV.  A.  +  ante-par- 
tum  hour-glass  contraction  of  tlie  uterus, 
with  remarks.  [With  discussion.]  Pacific 
M.  &  S.  J.  San  Fran  1S78-1879.  XXI. 
337-3501  39^-  —  Caulkins,  J._  S.  Some 
remarks  on  hour-^lass  contraction  of  the 
uterus.  Tr.  Michigan  M.  Soc.  Lansing. 
II.  Pt.  3.  393.  —  Dambies.  ■\-  Rigi- 
dity et  retraction  spasmodique  du  col  de 
I'uterus ;  anesthesie ;  forceps;  delivrance 
artificielle.  Gaz.  med.-chir.  de  Toulouse. 
XI.  I.  —  Depaul.  +  Rigidite  auato- 
niique  du  col  ;  contractions  excessivement 
douloureuses  ;  chioroforme ;  accouchement 
spontan^.  [Rap.  par  E.  Crouzat.]  J.  d. 
conn.  med.  prat.  Par.  3  s.  I.  231.  — 
Macdoiiald,  A.  +  spasmodic  contrac- 
tion of  the  lower  uterine  segment  during 
the  first  stage  of  labour.  Obst.  J.  Gr.  Brit. 
Lond.  1S79-80.  VII.  397.  A/so,  Tr. 
Edinb.  Obst.  Soc.  V.  Pt.  2.  54.  — Min- 
tiguiaga,  F.  -|-  Caso  de  ligidez  del 
cuello  de  la  matriz.  Cron.  ni^d.-quir.  de 
la  Habana.  V.  157. —  Peculiar  con- 
dition of  the  cervix  uteri  wliich  is  found 
in  certain  cases  of  dystocia.  [Discussion.] 
Boston  M.&  S.J.  CI.  523.  — Torres, 
<J.  Historia  clinica  de  un  caso  de  espasmo 
tonico  del  iitero,  muy  persistente,  durante  el 
trabajo  del  parto.  An.  Soc.  ginec.  espaii. 
Madrid;  V.  9.  —  Walliser,  C.  _  Rigid 
OS  uteri ;  dilatation  manual,  and  incision 
without  success.  St.  Louis  M.  &  S  J. 
XXXVI.  114. —Wellington.  +  + 
irregular  contraction  of  the  uterus  in  the 
third  stage  of  labor.  Boston  M.  &  S.  J. 
C.     749. 

LABOR,  Complicated  with  Tumors. 
^('6',  a/so,  Albuminuria  of  Preg- 
nancy. 

Stadfeldt,  a.  Fdidslen  ved 
Baekkenets  Svulster,  med  ssrligt 
Hensyn  til  Anvendelsen  af  Laparo- 
Hj'sterotomien.  Laparo  -  Elytroto- 
mien  og  Hysterektomien.  Kj^benh. 
8°     1S79. 

Atthill,  Li.  -{-  ovarian  tumour  ob- 
structing labour.  Dublin  J.  M.  Sc.  3  s. 
LXVIl'l.  324.  —  Blacliez.  Des  tu- 
meurs  compliquant  I'accoucliement.  (Jaz. 
liebd.  de  med.     Par.     2  s.     XVI.    405. — 


Bretver,  A.  H.  +  Labor  complicated 
with  an  ovarian  cyst.  Tr.  Obst.  Soc. 
Lond.    ^  XX.      184.  — Crouzat,   E.     -f 

Epitht^lioma  du  col  uterin  ;  femme  en  travail 
pendant  4  jours;  forceps;  enfant  vivant ; 
e.xcision  de  la  tumeur.  J.  d.  conn.  m^d. 
prat.  Par.  3  s.  I.  456  — Depavil.  + 
Cancer  du  col  de  I'uterus  mettant  pendant 
plusieurs  jours  obstacle  a  I'accouchement ; 
incisions  faites  sur  la  partie  du  tissu  uterin 
resle  saine  ;  extraction  avec  le  forceps  d'un 
enfant  vivant ;  suites  de  couches  normales. 
Arch,  de  tocol.  Par.  VI.  695. —Du- 
IJouy,  Madeleine.  Grossesse  compli- 
quee  de  fibromes  uterins ;  eclampsie  pen- 
dant le  travail.  Gaz.  ni^d.-chir  de  Tou- 
louse. XI.  129.  —  Hanion,  "L.  Myo- 
mes  developpes  dans  I'epaisseur  des  parois 
de  I'uterus  ;  polysarcie  ;  position  occipito- 
post^rieure  :  retroceps  ;  traction  mechan- 
ique ;  resultats  heureux  pour  la  mc:re  et 
pour  I'enfant.  Ann.  Soc.  med.-chir.  d. 
Liege.  XVIII.  471.  —  Johannovslty, 
V.  Ein  durch  Collummyom  complicirter 
Geburtsfall.  Prag.  med.  Wchnschr.  IV. 
309,333. — liiidicUe,  H.  Ein  Fall  von 
Gesichtslage  durch  interstitielles  Uterusfi- 
brom.  Centralbl.  f.  Gynak.  Leipz.  III. 
212.  —  More,  J.  Vaginal  cystocele  ob- 
structing labour.  Obst.  j.  Gr.  Brit.  Lond. 
1879-80.  VII.  630.  —  Palmer.  Dysto- 
cia from  fibroid  tumor  of  the  uterus.  Am. 
J.  Obst.  N.  Y.  XII.  _  644.  —  Ricci,  C. 
Di  una  singolare  distocia  geniellare  e  di  un 
vohiminoso  tumore  uterino.  Sperimentale. 
Firenze.     XLIII.     2S2. 

LABOR,  Instrumental.  See,  also. 
Labor,  Abnormal  Presentation ; 
Labor,  Lingering. 

Belluzzi,  C.  Utilita  di  potere  appli- 
care  per  prima  la  branca  destra  del  forcipe. 
Bull.  d.  sc.  med.  di  Bologna.  6  s.  III. 
457-  — Cliassagny,  D.  Conferences  sur 
la  methode  des  tractions  soutenues.  Rev. 
de  therap.  m^d.-chir.  Par.  1S7S.  XLV. 
1S3,  210,  319. —  Clia^isasny.  -j-  Ac- 
couchement laborieux.  Mem.  Soc.  d.  sc. 
med.  de  Lyon.  (1876),  1877.  XVI.  Pt.  2. 
p.  123. — Depawl.  Deux  applications  de 
forceps;  la  premiere  simple,  donnant  nais- 
sance  a  un  enfant  en  etat  de  mort  appa- 
rente  ;  la  seconde,  dans  un  cas  difficile  ter- 
ming par  la  cephalotripsie.  J.  d.  sages- 
femmes.  Par.  VII.  273. —  Depaul. 
Application  du  forceps  dans  un  cas  de  pre- 
sentation de  la  tete  en  position  occipito-ili- 
aque  droite  posterieure  ;  soins  4  donner  aux 
nouvelles  accouch^es.  Rev.  med.  frang.  et 
arang.  Par.  I.  186.  — Dunn,  S.  C. 
-f-  Ohio  M.  Recorder.  Columbus.  1879- 
So.  IV.  239.  —  Feliling,  H.  Begiin- 
stigt  die  Zangeuoperation  den  Eintritt  aton- 
ischer  Blulungen  oder  nicht?  Med.  Cor.- 
Bl.  d.  wiirttemb.  arztl.  Ver.  Stuttg.  XLIX. 
165.  —  Focliier,  A.  De  la  limite  de  la 
force  de  traction  compatible  avec  la  survie 
de  Tenfant  dans  les  applications  de  forceps. 
Lyon  mdd.  XXXI.  5. — Graves,  J. 
B.  -(-  ....  with  remarks.  Tr.  M.  Soc. 
N.  Y.  Syracuse.  1S8.  —  Hainon,  Li. 
Travail  datant  de  53  heures  ;  applicaticm  du 
retroceps  rendu  difficile  par  suite  de  I'etroit- 
esse  de  I'orifice  vulvaire  et  du  defaut  de  per- 
meability du  meat  utdrin  ;  insuffisance  des 
tractions  manuelles :  excellents  effets  de  la  ' 
traction  mecanique ;  suites  heureuses  pour 
la  m^re  et  pour  I'eufaut.    Ann.  Soc.  m^d^ 
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chir.  de  Lidge.  XVII.  469.  —  John- 
ston, G.  Clinical  report  of  752  cases  of 
forceps  delivery  in  hospital  practice.  Dub- 
lin J.  M.  Sc.  LXVIII.  3  ».  43-65.  Also, 
Obst.   J.   Gr.    Brit.     Lond.     VI.     793-'-'o4. 

—  Martin,  W.  H.  The  use  of  one  blade 
of  the  forceps  in  some  kinds  of  difficult 
labor.  Proc.  M.  Soc.  County  Kings. 
Brooklyn.  1S79-S0.  IV.  263. —  Napier, 
A.  D.  Ij.  N<ites  of  a  peculiar  midwifei^ 
case.  Obst.  J.  Gr.  Brit.  Lond.  VII. 
4S9.  —  Studiey,  \V.  H.  -f  Fracture  of 
the  pelvis  during  instrumental  delivery,  with 
an  illustrative  case.  Am.  J.  Obst.  N.  Y. 
XII.     269-2S0. 

LABOR,  Lingering.  See,  also,  For- 
ceps; Labor,  Complicated  with 
Tumors  ;  Labor,  Instrumental ; 
Umbilical.  Cord  ;.  Vagina,  Occlu- 
sion of. 

Apostoll.  Un  uterus  en  etat  d'inertic 
dite  parplethore;  des faradisations delongue 
duree.  Synthase  med.  Par.  3S79-S0.  I. 
93.  —  Sarnes,  R.  Opening  address  on 
the  use  of  forceps  and  its  alternatives  in  .... 
[With  discussion.]  Med.  Times  &  Gaz. 
Lond.  I.  5271  55°!  575.  65s-  IL  S'l  81, 
87.  Also,  Lancet.  Lond.  I.  6Sg,  705, 
S45.  II.  46,  82.  Also,  Brit.  M.  J. 
Lond.     I.     7271753.895,970.     II.     52,89. 

—  Huri  Molian  BUattacIiargea. 
-|-  attended  with  convulsions;  deliv- 
ery by  forceps ;  recovery.  Indian  M.  Gaz. 
Calcutta.      XIV.      313.  —  Boisliniere, 

li.  C.     The  use  of  the  forceps  in St. 

Louis  M.  &  S.  J.  XXXVII.  (St.  Louis 
M.  Soc.)  134.  —  Corte.iarena.  Casos  de 
atonia  uteriim  durante  el  parto  y  tenomenos 
puerperales.  An.  r.  Acad-  de  med.  Ma- 
drid. I.  149.  —  Duncan,  31.  Note  on 
two  contrasted  forms  of  weak  labour. 
[Abst.]  Tr.  Edinb.  Obst.  Soc.  1S7S.  V. 
Pt.  I.  30.  —  Forlies,  D.  -I-  Am.  M. 
Ei-Weekly.    X.     76. —  Hamilton.    Use 

of  the  forceps  in Tr.    Kdinb.   Obst. 

Soc.  V.  Pt.  2.  pp.  14-25.  —  Hoffman, 
A.  C.  Heat  and  cold  to  the  spine  in  ute- 
rine inertia.    Med.  Rec.    N.,Y.    XVI.    47. 

—  Kasclikaroff,  J.  Atonia  uteri  sub 
partu  ex  metrilide  interstitialp  pai  tiale  chron- 
ica.     Centralbl.   f.  GynSk.      Leipz.      III. 

loq.  — Laljorle,   Adelaide.    -)-     

rupture  pr.'niaturee  des  membranes,  enfant 
vivant ;  reflexions.  Gaz.  obst.  Par.  VIII. 
225.  —  I>latUie-\vs,  N.  S.  A  ca.se  of 
uterine  inertia.  Cincin.  Laiicet  &  Clinic. 
N.  s.  III.  314.  —  i'ied.  Dystocie;  in- 
ertie  uterine ;  hemorrhagies  uterines  plu- 
sieurs  jours  apres  ('accouchement.  Bull. 
Snc.  med  de  I'Yonne.  1S7S.  Auxerre.  1S79. 
XIX.  119.  — Purefoy.  -\-  ....  ;Tar- 
nier's  forceps  applied ;  diphtheritic  endo- 
metritis. Obst.  J.  Gr.  Brit.  Lond.  VI. 
652.  —  Roper,  G.  -}-  in  which  the  use  of 
the  forceps  was  typically  indicated.  Child 
stillborn.  [With  discussion.]  Tr.  Obst. 
Soc.  Lond.  XX.  75.  —  Sloan,  S. 
Uterine  pressure  and  the  long  forceps  in 
. . . .  ;  report  of  a  case  of  unusual  difficulty, 
in  which  the  former  succeeded  after  the  lat- 
ter had  failed.     Glasgow  M.J.     XI.     34S. 

—  TucUerman,  L..  B.  -f-  labor  pro- 
ceeding to  full  dilatation  of  the  os,  and  then 
cessation  of  pain  for  fifteen  days.  "The 
Transactions.'"  Youngstown,  Ohio.  1^79- 
80.     1.    99. — Use  of  the  forceps  and  its 


alternatives  in  lingering  labor.  Phlla.  M. 
Times.     IX.     458. 

LABOR,  Missed.  See  Abortion ; 
Lithopedion;  Pregnancy,  Pro- 
tracted. 

LABOR,  Post-mortem. 

Duer,    E.    I, [With    cases.] 

Am.  T.  Obst.  N.Y.  XII.  1-22.  Also, 
Tr.  Obst.  Soc.  Phila.  (1S78.)  1879.  VI. 
S5-107.  —  Pilat.  Rapport  sur  un  travail 
du  Dr.  Th^venot  sur  I'accouchement  arti- 
ficiel  par  les-  voies  naturelles,  substitue  i 
roperation, cesarienne  post  mortem.  Bull, 
med.  du  nord.  Lille.  XVIII.  411. — 
Tlievenot.  Sur  la  necessite  de  substi- 
tuer  I'accouchement  artificiel  par  les  voies 
naturelles  k  I'opdration  cesarienne  post  mor- 
tem. Cong,  internat.  de  med.  Ic.^.  187S. 
Par.  1879  200-240.  —  VerarciinI,  F. 
Del  parto  provocate  o  del  parto  forzato 
nelleagonizzanti  e  nelle  incinte,  affette  da 
organiche  cardiopatie.  Bull.  d.  sc.  med.  di 
Bologna.     6  s.     III.     435. 

LABOR,  Premature.  See  Albumi- 
nuria in  Pregnancy ;  Amnion, 
Dropsy  of;  Pregnancy,  Complica- 
tions of ;  Puerperal  Convulsions  ; 
Syphilis  ;  Umbilical  Cord. 

LABOR,  Premature,  Induced.  See. 
also,  Bright's  Disease  in  Preg- 
nancy ;  Hystero-epilepsy  ;  Labor, 
CompUcated  with  Deformed  Pel- 
vis ;  Mania  ;  Ovary,  Cyst  of;  Pilo- 
carpine ;  Placenta  Previa  ;  Preg- 
nancy, Vomiting  in ;  Puerperal 
Convulsions;  Puerperal  Mania. 

ilKGETSCHWEILP:R,        J.         *     Uic 

kiinstliclie  Friihgebiirt  mit  besnnde- 
rer  Beriicksichtigting  ihrer  Einlei- 
tung  durch  den  Eihautstich.  8° 
Zurich.     1879. 

Kaisbertz,  H.  *  Ueber  die 
kiinstliche  Friihgeburt.  8°  Bonn. 
[1876] 

Vanverts,  p.  Annee  scolaire 
1878-79  ;  clinique  obstetricale  ;  ]e- 
9on  d'ouverture  faite  a  I'hopital 
Sainte-Eugenie.  De  I'avortement 
provoque  obstetrical.  8°  Lille. 
1878. 

Cagnetta,  T nella  broncoalveo- 

lite.  Aiiij.  clin.  d.  osp.  incur.  Napoii. 
i>'78.     N.  s.     III.    99.  —  Cianclosi,  A. 

Considerazioni     sul     Indipendente. 

Torino.     1878.     XXIX.    255.  —  Depaul. 

Indications  de    Rev.   nicd.  franf .  et 

dtrang.  Par.  I.  727.  —  Depaul.  Un 
accouchement  premature  provoqu^  au 
moyeu  de  I'eponge  preparee  et  un  accouche- 
ment premature  i  peu  pres  spontane  avec 
procidence  d'un  bras.  J.  d.  sages-feinmes. 
Par.  1879.  VII.  193,  217.  —  Depaul. 
....  divers  moyens  a  I'aide  desquels  on  peut 
le  provoqner.  Gaz.  d.  hop.  Par.  LI  I. 
1S6,  202. — .  Favra,  V.  K.  .Sluchai  is- 
kusstvennago  vozbujdenija  prejdevremen- 
nich  rodov  posredstvom  odnokramago  vpris. 
kivauija  vodi  ko  duu  malki  po  sposobu  prof. 
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Lazarevicha.  [Case  of  induction  of  prema- 
ture labor.]  Med.  vestnik.  St.  Petersb. 
41.  —  Garstaiig,  T.  W.  H.  +  ..:. 
deformed  pelvis ;  successful  delivery ;  sub- 
sequent death  from  local  peritonitis  and  cel- 
lulitis. Med.  Times  &  Gaz.  Lend.  II. 
121.  —  Heylen.  +  ....  provoquc  par 
les  injections  sous-cutanees  du  chlorhydrate 
de  pilocarpine.  Presse  med.  beige.  Brux. 
XXXI.      237.  —  Jordmi.   M.   H.     + 

for  relief  of  uncontrollable  nausea  and 

vomiting,  with  remarks.  Am.  Pract.  Louis- 
ville.    XX.     305.  — Leopold,  G.     Ueber 

bei   hoff nungsloser    Erkrankung    der 

Mutter.      Arch.  f.  Gynaek.     Berlin.     XIV. 

299.  —  L,ercli,  A.,  Jr.      Einleitung    

durch  Pilocarpin.  Mitth.  d.  Wien.  med. 
Doct.-Coll.  V.  137,  151.  — Marchal  et 
Duclaux.  4"  ••••  necessite  par  des 
troubles  nerveux  graves.  Rev.  med  de 
I'est.      Nancy.      Xl.      689.  —  Marclial. 

-j-     provoquee    a    I'aide   de   la   sonde 

molle  ordinaire.  Mem.  Soc  de  med.  <le 
Nancy.  (Ann(5e  1S76-77.)  1S78.  XXXIX. 
—  Martiiielli,  0._  per  grave  ec- 
lampsia in  donna  cl'oroanemica.  Bull.  d. 
sc.  med.  di  Bologna.  6  s.  III.  446. — 
Moore,  J.  W.  Case  of  contracted  pel- 
vis ;  by  hypodermic  injection  of  pilo- 
carpine ;  delivery  by  forceps ;  successful  re- 
sult to  mother  and  child.     Lancet.     Lond. 

I.  52.  —  Peiuia,  J.M en  el  Hos- 
pital General  de  Mujeres.  An.  Asoc.  circ. 
med.  Argentino.   Buenos   Aires.     1S7S-79, 

II.  123,133,  187.  — Key,  M paries 

voies  naturelles  dans  le  cas  de  mort  immi- 
nente  de  la  mere.  Gaz.  med-  de  Par.  6  s. 
II.     57,68. 

LABOR,  Sequelae.  See,  also,  Puer- 
peral Peritonitis ;  Puerperal 
State  ;  Spleen  ;  Urine  ;  Uterus  ; 
Uterus,  Cervix,  Elongation  of; 
Uterus,  Diseases  of;  Uterus,  In- 
version of;  Vagina,  Hemorrhage 
from  ;  Vagina,  Occlusion  of. 

Fischer,   W.     *  Ueber  Zufalle 
bei  Aussplilungen  der  Gebarmutter- 
hohle   ausser  und  in  dem  VVochen- 
bett  nebst  Vorschlagen  zu  ihrer  Ver-* 
hiitung.     8°     Halle  a.  S.     1S79. 

Baliii,  J.  Ueber  das  Verhallen  der 
Blutgefasse  im  Uterus  nach  stattgehabter 
Geburt.  Arch.  f.  Gyna:k.  Berl.  XV. 
157-16S.  I  pi.  —  Dt-paul Re- 
sume des  legons  faites en  1873-74-75  et 

1879.  J.  d.  sages-femmes.  Par.  VII. 
233,  241,  249,  2^7,  266,  2>)i,  290,  329,  353, 
361.  —  liuiican,  J.  M.  On  intra-uier- 
ine  puerperal  coagula.  Edinb.  M.  J. 
1879-80.  XXV.  769.  —  Hall,  E.  A. 
Paralysis  following  labor.  Chicago  M.  [. 
&  Exam.  XXXIX.  47^.— I>avil!e.  Con- 
tribution i  I'etude  de  la  paralysie  partielle 
des  membres  abdominaux  par  compression 
du  plexus  sacre  et  du  nerf  obturateur  pen- 
dant I'accouchement.  Ann.  de  gyn^c.  Par. 
XII.     161-174. 

LABOR,  Simulated. 

Hiitcliisoii,  J.  A.  -f-  -f-  Med.  & 
Surg.  Reporter.  Phila.  XL.  153.  — 
Kiiiiie,  A.  F.  An  obstetric  incident; 
illustration  if  the  influence  of  the  mind  upon 
the  body.  Obst.  Gaz.  Cincin.  1S79-80. 
II.     297. 


LACTATION.  See,  also,  Metror- 
rhagia ;  Puerperal  Mania. 

SoLLELis,  Anton  IN.  *Consid- 
erations  sur  I'hvgiene  du  sevrage. 
Par.     1879.     54  p. 

Drake,  A.  J.  Double  influx  of  milk. 
Brit.  M.  J.  Lond.  I.  310. —  Hale,  E. 
M.  On  the  value  of  ergotine  in  preventing 
the  flow  of  milk  into  the  breast.  N.  Eng. 
M.  Gaz.     Bost.     XIV.     145. 

LACTOSUBIA. 

Kalteiiliacli,  P der  Wochne- 

rinneii.  Ztschr.  f.  Geburtsh.  u.  Gynak. 
Stuttg.     IV.     161-179. 

LAPARO-HYSTEEOTOMY.  See 
Gastro-hysterotomy ;  Labor,  Com- 
plicated with  Tumors ;  Ovariot- 
omy, Cases  of;  Uterus,  Tumors 
of;  Pelvis,  Tumors  of. 

Cztriiy.    Zur Wien.  med.  Presse. 

XX.     1265. 

LAPAROTOMY.  See,  also,  Cesa- 
rean Section  ;  Enterotomy  ;  Gas- 
tro-elytrotomy  ;  Intestines  ;  Ova- 
riotomy, Normal ;  Ovariotomy, 
Cases  of;  Pregnancy,  Extra-ute- 
rine ;  Uterus,  Tumors  of. 

Baumgartner,    J.      Drei inner- 

halb  dreier  Jahre  an  derselben  Patientin 
ausgefiihrt.  Berl.  klin.  Wchnschr.  XVI. 
62.  —  Hunter,  J.  B.  -1-  ....;  re- 
moval of  pediculated  uterine  fibroid;  re- 
covery     N.  York   M.J.     XXIX.     510. — 

Kaiifmaiui.     Ueber    Cor.-Bl.    f. 

schweiz.  Aerzte.  Basel.  IX.  529.  — 
Lte,  C.  C.  -f-  Septic  peritonitis;  re- 
moval of  adeno-cystic  tumor  of  ovarv  by 
....;  death.  N.  York  M.  J.  XXIX. 
622.  —  Lossen,  H.  Zur  Casuistik  der 
....  Berl.  Win.  Wchnschr.  XVI.  211. 
—  Tauffer,  W.  Acht  Laparotomien. 
Pest,  med.-chir.  Presse.  Budapest.  XV. 
943,  966,  9S7. 

LEECHES.  See  Puerperal  Convul- 
sions ;  Uterus,  Inflammation  of. 

LEPTOTRIX.  See  Puerperal  Dis- 
eases ;  Puerperal  Fever. 

LEUCORRHEA.  ^^v,  also,  Uterus, 
Cervix,  Diseases  of;  Uterus,  Dis- 
eases of. 

Bennett,  E.  P.  Verminal  of  in- 
fants. Med.  &  Surg.  Reporter.  Phila. 
XL.       172.  —  Davis,    R.   A.      Berbeiis 

aquifolium  ;  with  report  of  two  cases  of 

of  long  standing  treated  therewith.  Therap. 
Gaz.  "  Detroit.  18S0.  N.  s.  I.  7.  — • 
Hale,  E.  M.  On  the  local  treatment  of 
intra-uterine  ...  Homoeop.  J.  Obst.  N. 
Y.  1S79-80.  I.  332.  —  Martint-au,  Li. 
....  [From  his  'Iraitd  des  affections  de 
I'ut^rus,  in  press.]  Union  med-  Par.  3  s. 
XXVII.  801,  834.  860,  896.  — Zeissl,  H. 
Catarrh  der  weiblichen  Geschlechlstheile 
und  dessen  Complicationen.  Aerztl.  Ber. 
d.  k.  k.  allg.  Krankenh.  zu  Wieu  (187S), 
1879.     207. 

LEUKEMIA.     See  Ovary,  Cyst  of. 

LITHIUM,  Bromide  of.   See  Breast. 

LITHOFEDION. 

Dalllniaiiu.      Geburt  eines  ausgetra- 
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genen  Kindes  bei  Anwesenheit  eines  gros- 
sen  ....  Arch.  f.  Gyna^k.  Berl.  XV. 
128.  —  Williams,  J.  T.  An  ossified 
uterus,  coiu.-iiiiing  a  mature  foetus,  removed 
from  the  body  of  a  woman  aged  about 
sevent>'  years.  Med.  Herald.  Louisville. 
1879-S0.  I.  459. 
LITHOTOMY. 

IJa.vter,  G.  A.     -\-  in  a  female, 

with  vesico-vaginal  fistula.  Nashville  J. 
M.  &  S.  N.  s.  XXIV.  2og.—  Broom- 
all,  A.  E.     Lithotresis  and  vaginal   

Am.  J.  M.  Sc.  Phila.  LXXVll.  N.  s. 
143.  —  Collamore,  G.  A.  Supra-pubic 
....,  with  acase.     Toledo  M.  &  S.  J.     III. 

211.  —  Ogstoii,   A in   the  female 

bladder.  Edinb.  M.  J.  1S79-S0.  XXV. 
26.  —  .Sn^liauo,  S.  Alcune  considera- 
zioni  su  la  uretrotomia  nella  donna  per  cal- 
colo  vescicale.  Clinica.  Napoli.  1876. 
III.     .49- 

LIVER,   Abscess    of.      See    Ovary, 

Cyst  of. 

Starr,  L,.  Hepatic  abscesses  from  a 
case  in  which  there  were  cystic  ovarian  tu- 
mors containing  inspissated  pus.  Phila. 
M.  Times.     1879-So.     X.     72. 

LIVER,  Diseases  of.  See  Pregnan- 
cy, Complications  of;  Uterus,  Dis- 
eases of. 

Warner,  L.  F.  On  the  Connec- 
tion of  the  Hepatic  Functions  with 
Uterine  Hypercemias,  .  Fluxions, 
Congestions,  and  Inflammations. 
From  Trans.  Am.  Med.  Assoc. 
187S.     Cambridge.     1879. 

LOCHIA.  See,  also,  Puerperal  Me- 
tritis. 

Baker,  L.  J.  Absence  of  ....  Bos- 
ton M.  &  .S.  J.     CI.     5^:16. 

LOCOMOTOR  ATAXIA.  See  La- 
bor, Complicated. 

LUNGS.  See  Labor,  Complicated  ; 
Ovariotomy,  Antiseptic ;  Ovari- 
otomy, Double,  Cases  of;  Preg- 
nancy ;  Puerperal  Convulsions. 

LYMPHANGITIS.  See  Puerperal 
Diseases ;  Puerperal  Phlebitis. 

MALARIA. 

Dui'UY,  P.\ULiN.  *Essai  clinique 
sur  quelques  troubles  d'origine  palu- 
deenne  dans  les  fowctions  genitales 
de  la  femme.  Montpellier.  82  pp. 
4°     1879- 

MAGNETISM.     See  Hysteria. 

MALPRACTICE. 

On-\villige  nederlaag  eener  kraamv- 
roun,  door  onbedrevenheid  en  onvoorzig- 
tigheid.  Geneesk.  Courant.  T  i  e  1 . 
XXXIII.     No.  34. 

MANIA.  See,  also,  Puerperal  Con- 
vulsions ;  Puerperal  Mania. 

Tliorburn,  J.  Case  of  immediate 
cure  of  suicidal  ....  by  the  induction  of  pre- 
mature labour ;  \vith  remarks.  Vancet. 
London.     I.    878. 


MARRIAGE,  Consanguineous. 

Bro-vvii,  Mrs.  C.  W.  Offspring  of 
first  cousins.  Proc.  Ass.  Med.  Off.  Am. 
Inst,  for  Idiotic  and  Feeble-minded  Per- 
sons.  1878-79.  Phila.  57.  —  Latiirop, 
W.  H Boston  M.  &  S.  J.    C.   837. 

MASSAGE.     See  Ovary,  Cyst  of. 

MASTURBATION  in  Female. 

AreiLS,  E.  Ein  Fall  von  Ambyopia 
fere  amaurotica  hysterica  ex  onania.  Bull. 
Soc.  d.  sc  med.  du  gr.-duche  de  Luxemb. 
1877.     37. 

MATERNAL  IMPRESSIONS.  See 
Craniotomy ;  Fetus,  Maternal  Im- 
pressions on. 

McDowell,  Ephralm. 

Momtinent  to  Its  dedication  in 

Danville,  Kv.,  on  May  i6th.  Oration  by 
Samuel  D.  Gross  Med.  Rec.  N.Y.  XV. 
599.  —  Dedication  of  the  monument  to 
Ephraim  McDowell.  Cincin.  Lancet  & 
Clinic.    1878.     N.  s.    II.    401-412. 

MEASLES  IN  PREGNANCY. 

Gautier,  V.  De  la  rougeolc  dans  I'etat 
puerperal  et  pendant  la  grossesse.  Ann.  de 
gynec.  Par.  XI.  321.  Also,  Reprint. 
—  Nelsou,  E.  31.  Rubeola  in  a  preg- 
nant and  puerperal  woman.  St.  Louis 
Cour.  of  Med.     II.     250. 

MEDICINE,  LegaL  See,  also,  Abor- 
tion, Criminal ;  Fecundation  ;  Fe- 
tus ;  Fetus,  Death  of;  Forceps; 
Genital  Organs  ;  Labor,  Complica- 
ted ;  Labor,  Post-mortem ;  Obstet- 
rics ;  Placenta,  Retained  ;  Preg- 
nancy, Molar  ;  Rape ;  Syphihs ; 
Uterus. 

Arnoux,  "W.  H.  The  writ  de  ventre 
inspiciendo.  Bull.  ]\Ied.-Leg.  Soc.  N.  Y. 
I.  207-225.  —  Pearsons,  A.  M.  The 
legal  status  of  the  accoucheur  where  deatfi 
occurs  with  an  unligatured  funis.  Homccop. 
J.  Obst.     N.  Y.     1S79-S0.     I.     H3-I2I. 

MEMBRANES,  Fetal.  See,  also, 
Labor  ;  Labor,  ComjJhcated  ;  La- 
bor, Complicated  with  Plural 
Births  ;  Placenta. 

Playfair,  W.  S.  Detachment  of  ute- 
rine decidua  without  interruption  to  rreg- 
nancv.  Obst.  J.  Gr.  Brit.  Lond.  1S79- 
80.     VII.     5S4. 

MEMBRANES,  Fetal,  Rupture  of. 
See  Labor,  CompUcated ;  Labor, 
Lingering  ;  Placenta  Previa  ;  Um- 
bilical Cord. 

Lowe,  L..  In  Sachen  der  Eihaute  jiing- 
ster  menschlicher  Eier.  Arch.  f.  Gynaek. 
Beri.     XIV.     190. 

MENIN GO-ENCEPHALITIS.  See 
Labor,  Comphcated. 

MENOPAUSE.  See,  also.  Menstru- 
ation, AnomaUes  of;  Uterus,  Dis- 
eases of. 

Ric.\RD,  Henri.  *  Etude  sur  les 
troubles  de  la  sensibilite  genesique 
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i  I'epoque  de  la  menopause.     Paris. 

45  P-     1879- 

De  Alarcon,  G Corresp.  med. 

Madrid.  XIV.  go,  gS,  114,  130,  13S,  146, 
154,    162,   178,  186,  202.  —  Liegeois,   C. 

Les  sueurs  de  I'age  critique,  leur  traitement 
par  le  sulfate  d'atropine.  Rev.  med.  de 
1-est.     Nancy.     XI.     460-472.— Tilt,   K. 

J.     The  right  understanding  of   the   

Med.  Press  &  Circ.  Lond.  N.  s.  XXVII. 
419. 

MENORRHAGIA.  See,  also.  Chlo- 
rosis ;  Ovariotomy,  Normal ;.  Ute- 
rus, Inflammation  of;  Viburnum 
Prunifolium. 

Black,  J.  K.  Bromide  of  ammonia  in 
....     Ohio  M.  Recorder.    Columbus.    III. 

3g8. — Brewer,  AV.  P treated  by 

plugging  the  uterus.      N.   Ori.   M.  &  S.  J. 

1870-80.      VII.      778.  —  CampA 

sintomaticas  dc  las  alteraciones  cardfacas. 
Cron.   med.     Valencia.     1879-80.     III.     7. 

—  Kast,  Li.  a.  Viburnum  prunifolium  in 
....     Louisville  M.  News.     VIII;      56.— 

Meadcws,  A.     On  ovarian   Brit. 

M.  J.  Lond.  II.  45.  — Schott,  A. 
....  und  chronische  Hyperamicen  dcs 
Uteruskorpers.  Samml.  klin.  Vortr.  Leipz. 
No.  161.     (Gynakol.  No.  47),  1241-1272. 

MENSES,  Retained.  See,  also.  Fal- 
lopian Tube  ;  Hymen  ;  Vagina, 
Absence  of. 

Griffin,  Ej  -[-....  from  occluded  os. 
Atlanta  M.  &  S.J.     1879-S0.     XVII.     65. 

MENSTRUATION.  See,  also,  Con- 
junctiva ;  Eye  ;  Hydrotherapy  ; 
Ovulation ;  Peritonitis  ;  Uterus, 
Flexions  of. 

Thaon,  G.  *  Affections  ocu- 
laires  liees  a  la  menstruation.  Paris. 
40  pp.     8°     1S79. 

Van  tlen  Burg,  C.  li.  lets  over 
den  tijd  van  liet  oiitstaan  der  menstniatie 
bij  europeesche  meisjes  in  Indie  geboren. 
Geneesk.  Tijdsclir.  v.  Nederl.  Indie.  Ba- 
tav.      N.  s.      VIII.      121. —Coles,    W. 

Vicarious   St.    Louis    M.    &   S.    J. 

XXXVII.    g-22.  —  Daremberg.      Sur 

I'influence   de    Sur    la    marche   de   la 

phthisie  pulmonaire  [Resume].  Rev.  med.- 
chir.  d.  mnl.  d.  feiiimes.  Par.  I.  493. — 
Driiininond,  D.  Case  of  early  woman- 
hood. Brit.  M.  J.  _Lond.  U.  47.— 
Knko,  F.  O  vlijanii  phizicheskago  raz- 
vilija  na  poiavlenie  menstruatsii.  Protok. 
zasaid.  Obschch.  Russ.  Vrach.  St.  Petersb. 
1877.  XLIV.  137.  —  Gotli,  E.  Unter- 
suchungen  iiber  die  Menstruationsverhalt- 
nisse  der  in  Siebenbiirgen  wohnenden  Vbl- 
kerstamme.  Pest,  med.-chir.  Presse.  Bu- 
dapest. VI.  843,  859,  S75.  gii,  929,  963.— 
Harding,  G.  C.  Unusually  early  .... 
Lancet.  Lond.  II.  71.  —  M'Crary,  K. 
AV.  Precocious  development.  Louisville 
M.News.  VII.  271.  —  Moreno,  Ij.  B. 
11.  Menofania  y  clornsis ;  empleo  del  pro- 
toxalato  de  hierro  del  Dr.  Girard:  curacion. 
Siglo  me'd.     Madrid.     1S79.     XXVI.     260. 

—  Osterloh Jahresb.  d.  Gesellsch. 

f  Nai.-u.  Heilk.  in  Uresd.  Leipz.  40  — 
Queirel,  A.,  et  Koiivier,  J.  Recher- 
clics   itatisliciues  sur <\   Marseilles  et 


dans'  les  Bouches-du-Rhone.  Ann  de 
gyncc.  Par.  XII.  401. — Koiivier,  J. 
Quelques  phenom^nes  suppldmentaires  des 
regies.  Ann.  de  gyncc.  Par.  XII.  10, 
120-132.  —  Stevens,  E.  B.  The  condi- 
tion of  the  cervical  canal,  as  affecting  the 
menstrual  flow.     Obst.  Gaz.    Cincin.     1S79- 

80.      II.      1-6.  —  Stocker,   O.      + 

prscox.  Cor.-Bl.  f.  schweiz.  Aerzte. 
Basel.  IX.  261.  —  Strieker,  AV.  Wei- 
tere  statistische  und  physiologische  Mittheil- 
ungen  zur  Lehre  von  ....  Arch.  f.  path. 
Anat..  etc.  Beri.  LXXVI.  212.  Also, 
LXXVIII.      194.  —  Taguet,    H.      De 

I'influence  de sur  le  systeme  nerveux. 

Marseille.  1879.  8°  Also,  Marseille  med. 
XVI.     541-552.  —  Taiiszky,   K.      The 

ovulation  and  other  theories   of  ;    the 

anomalies  of   ,  their  appreciable  causes 

and  treatment.  Physician  and  Pharmac. 
N.  Y.  N.  s.  XII.  275. 
MENSTRUATION,  AnomaUes  of. 
See,  also,  Amenorrhea  ;  Menstrua- 
tion ;  Ovariotomy,  Normal ;  Ute- 
rus, Abnormities  of;  Uterus,  Cer- 
vix, Occlusion  of ;  Uterus,  Ex- 
cision of. 

Buchanan,  G.  Case  of  menstruating 
ulcer.  Obst.  J.  Gr.  Brit.  Lond.  VI.  7S0. 
W/.w,  Glasgow  M.J.  XI.  304.  —  ChriS- 
tenseii.  Synsforstyrrelser  ved  Menstrua- 
tionsanomalier.  Ugeskr.  f.  Lseger.  Kj(^- 
bcnh.  3  R.  XXVil.  270.  — Morin,E. 
Des  maladies  et  en  particulier  des  affections 
pulmonaires  resultant  de  la  suppression 
brusque  des  menstrues.  Rev.  de  litt.  med. 
Par.     IV.     19,47,69,88,111,140,162,185. 

—  Rouvier,  J.  Quelques  considera- 
tions sur  les  deviations  menstruelles.  Mar- 
seille med-  XVI.  257,  328.  Also,  Re- 
print.—  Sutlierland.  Case  of  remen- 
struation  at  fifty-nine,  after  eight  years'  ces- 
sation.    Brit.  M.  J.     Lond.     II.     774. 

MERCURY.     See  Puerperal  Fever. 

METALLO-THERAPY.  See  Hys- 
teria. 

METRORRHAGIA.  See  Dysmen- 
orrhea ;  Hematocele,  Pelvic  ;  Ute- 
rus, Cancer  of;  Uterus,  Diseases 
of;  Uterus,  Inversion  of ;  Uterus, 
Polyp  of;  Uterus,  Tumors  of. 

Weiss,  Julien  Oscar.  *  Du 
traitement  des  metrorrhagias  post- 
puerperales  et  extra-puerperales 
d'apres  les  indications  CjU'elles  pre- 
sentent.     Nancy.     79  pp.     1S79. 

Bennet,  H and  its  treatment  by 

plugging  the  cervical  canal.  Brit.  M.  J. 
Lend.  II.  122. — Despres,  A.  Traite- 
ment  de jiar  I'infusion   de   cafe   noir. 

Bull.  gen.  de  th^rap.,  etc.    Par.   XCVI.  201. 

—  Lande,  L,.     Sur  une  forme  de pro- 

voquee  par  I'allaitement.  J.  de  med  de 
Btjrdeau.K.      I.      369.  —  Paul,  _C.     _Du 

traitement  rapide  des par  les  injections 

sous-cutauees  d'extrait  d'  ergot  de  seigle. 
Bull,  et  mdm.  Soc.  de  th^rap.,  1877.  Par. 
1878.  2  s.  IV.  104.  —  Prelli,  C.  -|- 
....  gravissima ;  endometrite  cistica  e 
mioma  interstiziale;  cura  guarigione.  Indi- 
pendcnte.    Torino.    XXX.    73. — ScllurTf 
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Ja     Heisses  Wasser  als  Hasmostaticum  bei 
....      Allg.  Wicn.  med.  Ztg.     XXIV.     Si. 
MICROCEPHALUS. 

Jacol»i,  A.  Premature  ossification  of 
tile  cranium ;   Am.  J    Obst.     N.    Y. 

XII.  354.  — AVestbrooU,  1$.  r 

Proc.  M.  Soc.  County  Kincs,  Brooklyn. 
1879-S0.     IV.     275. 

MID"WIVES.  See,  also,  Du  Cou- 
dray ;  Obstetrics  ;  Puerperal  Fe- 
ver. 

Nath,  R.  Die  neue  Stellung  der 
preussischen  Hebammen  ziim  Staat 
und  zur  Geburtshiilfe.    Stuttgart.   8° 

1879- 

Arrete  relatif  i  I'examen  que  devront 
subir  les  aspirantes  au  litre  d'eleve  sage- 
femme.  Union  med.  Par.  3  s.  XXVI II. 
431.  —  Di.scussiou  du  rapport  de  la  com- 
mission qui  a  examine  la  proposition  de 
RIM-  Kviborn  et  IMascart,  sur  la  necessite 
d'etendre  le  cercle  des  connaissances  exi- 
gees  des  sages-femmes,  afin  de  les  mettre  i 
nieme  en  cas  d'urgence  et  en  I'absence  de 
medicine  de  faire  des  applications  du  forceps 
dans  les  cas  simples.  Bull.  Acad.  roy.  de 
med.  de  Belg.  Brux.  1875.  3  s.  IX.  407. 
1S76.  3S.  X.  272-336.  1878.  3  s.  XII. 
25-631  107-134,  206-228,  301-418,  514,  603- 
649,844-854,873-895,1081-1091.    1879.    3  s. 

XIII.  391-410, 460-477.  — Mays,  W.  H. 

West.  Lancet.     San  Fran.     1S79-80. 

VIII.  447. — Second  vote  des  amende- 
ments  adoptes  dans  la  discussion  de  la  prop- 
osition   relative   aux   attributions   des 

Bull.  Acad.  roy.  de  m^d.  de  Belg.  Brux. 
3S.     XIII.     718- 

MILK  DIET.  See  Puerperal  Con- 
vulsions. 

MILK  FEVEK, 

Ldlileiu,    H.    -j-    Ein  typiscber 

Ztschr.  f.  Geburtsh.  u.  Gyniik.  Stuttg. 
IV.     258. 

MIRROR,  Laryngeal.  See  Specu- 
lum, Uterine. 

MOLE.     See  Pregnancy,  Molar. 

MONSTERS. 

Lengeling,  H.  *  Ueber  Dupli- 
citas  parasitica  (Ischiopagus).  Bonn. 
8°     1879. 

Meimaroghu,  p.  a.  *  Ueber 
einem   Acardiacus.    Halle  a.  S.    8° 

1879- 

Allen,  Z.  -f-  Illinois  M.  Recorder. 
Vandalia.     1S78-79.    I.    251. -;-Ahlfelcl, 

r.  Ueber  einen  Monopus  mit  voUstandi- 
gem  Mangel  der  ausseren  Genilalien  und 
des  Afters,  nebst  Bemerkungen  i )  zur  Lehre 
von  der  ."Vetiologie  der  Sirenbildung,  und  2) 
zur  Lehre  von  der  Thatigkeit  der  fotaleu 
Niere  und  Harnblase.  Arch.  f.  Gynajk. 
Berl.  XIV.  276-294.  —  Beacli.  Ueber 
die  Geburt  einer  Riesenfrucht.  [Rep  by 
Blaschko  ]  Vrtljschr.  f.  gerichtl.  Med. 
Berl.  N.  F.  XXXI.  191.— Van  den 
Boscli.  Description  d'un  monstre  double 
autositaire  monomphalien  ectopage.  Bull. 
Acad.  roy.  de  med.  de  Belg.  Brux.  3  s. 
XIII.  268-282.  Also,  Encycl.  med.-farm. 
Barcel.     111.    281,  289.      Also,  Ann.  Soc. 


med.  chir.  de  Li^ge.  XVIII.  193,  228. 
I  pi.  —  Braun,  E.  Ein  Fall  von  Doppel- 
missbildung.  Wien.  med.  Presse.  XX. 
275.  —  Carpenter,  J.  G.  Report  of  a 
case  of  monstra  deficientia  to  the  Central 
Kentucky  Medical  Association.  St.  Louis 
M.&S.  J.     XXXVII.    2S1.  — Cliamej. 

des>      Description  of  a   born  in   Ra- 

dnszyce,  Galicia,  Austria.  [Transl.  from 
Przegl.  lek.  by  M.- Pietrzvcki.]  Pacific  M. 
&  S.  J.  S.an  Fran.  XXI.  454.  — Cle- 
land.  Remarkable  double  monstrosity 
of  the  head.  J.  Anat.  &  Physiol.  Lond. 
1S78-79.    XII.    164.   I  pi.  — C'liypiiiser, 

H.  G.     An   anencephalus    Med.  & 

Surg.  Reporter.  Phila.  XL.  152.  — 
Deiitan,  P.  Description  d'un  foetus  at- 
teinte  de  fissure  abdominale  avec  hernie 
funiculaire.  Bull.  Soc.  med.  de  la  Suisse 
Rom.  Lausanne.  XIII.  158.  i  pi. — 
Eustaclie,  G.  Sur  un  fcetus  derence- 
phale  (de  la  famille  des  anencephaliens). 
Arch,  de  tocol.     Par.     VI      84-107.     i  pi. 

—  Fede  and  Arnianni.  Di  un  nuovo 
mostro  per  raro  caso  di  idromeningocele  ce- 
falo-racindiano.  Ann.  din.  d.  osp.  incur. 
Napoli.     1877.     N.  s.     II.     214-232.     2  pi. 

—  Godson,  C.  Double  ....  Tr.  Obst. 
Soc.     Lond.     XX.     171.  —  Gramsliaw, 

F.    S.      A  veritable Lancet.     Lond. 

I.      467.  —  Gros exencephaliens. 

Mem.  Soc.  d.  sc.  m^d.  de  Lyon.  (1877), 
1878.  XVII.  Pt.  2.  p.  151.— Griin. 
>vald.  Eine  neue  lebende  menschliche 
Doppelmissbildung.  Arch.  f.  path.  Anat., 
etc.  Berl.  LXXV.  561.  — Hon,  J.  A 
case  of  anencephalia.  Tr.  Indiana  M.  Soc. 
Indianap.  1877.  XXVII.  _  loi.  — Mc- 
Calluin,  D.  C.  A  description  of  the 
conjoined  twins  Marie-Rosa  Drouin.  Tr. 
Obst.  Soc  Lond.  XX.  120.  2  pi.  Also 
Abeille  med.  Montreal.  I.  47.  i  pi. — 
Mnllierbe,  A.  Description  d'un  .... 
cyclopien  rhinocdphale.  Bull.  Soc.  anat. 
de  Par.  4  s.  IV.  115.  W/jo,  J.  de  med. 
de  I'ouest.  Nantes.  2  s.  III.  154. 
Also,  Progres  med.      Par.     VII.      664. — 

Mauglis,    G.  M.  B.     Remarkable 

St.  Louis  M.  &  S.  J.  XXXVII.  (St. 
Louis  M.  Soc.)  201.— McMaster,  H. 
S.  A  monstrous  birth  ;  two  heads  and  two 
necks  on  one  body.  Tr.  Nat.  Eclect.  M. 
Ass.,  1S77-78.  N.  Y.  1879.  VI.  465- 
— Virginia  Med.  Month-  Rich- 
mond. 1879-80.  VI.  252.— Miiller.  Be- 
schreibung  zweier  Missgeburten.  Oesterr. 
Vrtljschr.  f.  wissensch.  Veterinark.  Wien. 
LI  I.  164  —  U'Odet  d'Orsoiinens,  T. 
E.  Cas  d'ischiopagie.  Abeille  med.  Mon- 
treal. 1.  38.  — Pilat.  Hydropisie  de 
I'amnios ;  grossesse  gemellaire  pygopage  ; 
mort  d'un  des  foetus ;  degen(^rescence  grais- 
seuse,  accouchement  i  six  mois  et  demi. 
Bull.  med.  du  nord.  Lille.  XVIII.  187. 
Also,  Ann.  de  gynec.  Par.  XII.  133. — 
Pitliie,  A.  D.  A  rare  ...  Brit.  M.  J. 
Lond.  II.  641.  — Plant,  W.  T.  An 
anomalous  ....  Obst.  Gaz.  Cincin.  I. 
398.  —  Poiicliet.  Note  sur  quelques  cas 
teratologiques  chcz  le  poulet.  Compt.  rend. 
Soc.  debiol.,  1S77.  Par.  1879-  6  s.  IV. 
211.  — ProscJlko,  J.  Zwillinge  mit  zu- 
sammengewachsener  Bauchhaut ;  Steisslage, 
Entwicklung  derselben.  Med.-chir.  Cen- 
tralbl.  Wien.  1878.  XIII.  4.  — Bead, 
H.  N.  Hydrencephalocele.  Proc.  M 
Soc    County   Kings,  Brooklyn.      1879-80 
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IV.  282.  —  Kzndkovvski,  M.  Pot-; 
wor  blizniaczy,  czyli  zroslak  jednoglowj  i 
jednopepkowy.  (Monstrum  duplicium  s. 
geminus  coalitus  monocephalus  et  monom- 
phalus.)   Medycyna.    Warzawa.     VII.    743. 

—  Sanger.  Monstrum  mit  eigenthiim- 
lichen  Dys-  und  Aplasien  der  Wirbelsaule 
und  des  Beckens.  Arch.  f.  Gynaek. 
Berl.  XIV.  306. — Sanger.  Fall  von 
Enkephalokele  posterior  von  ungewohri- 
licher  Grosse.  Arch.  f.  Gyusk.  Berl. 
XIV.  309.  —  Scliwabe,  G.  Eine  friih- 
zeitige  menschliche  Frucht  im  blaschenfor- 
migen  Bildungszustande.  Ztschr.  f.  Ge- 
burtsh.  u.  Gynak.     Stuttg.      IV.      197-209. 

—  Tymo>v.ski.  Baptysta  i  Jakob  Focci. 
Gaz  lek.  Warszawa.  XXVI.  77. — Va- 
lenta,  A.  Geburt  eines  Dicephalus  tri- 
brachius  dipus.  Memorabitien.  Heilbr. 
XXIV.  241.  —  Verrier.  Foetus  ectro- 
melien  ;  present^  par  Devilliers.  Ann.  de 
gvnec.  Par.  XII.  65.  Also,  Gaz.  obst. 
Par.  VIII.  193.  — -Webb,  H.  G.  + 
....     [double].      Lancet.      Lond.     I.     143. 

—  "We.stbrook,  B.  F.  A  cranial  mon- 
ster. [2  cases.]  Proc.  M.  Soc.  County 
Kings.  Brooklyn.  1879-S0.  IV.  274. 
Also,  Ann.  Anat.  &  Surg.  Soc.     Brooklyn. 

'  I.  96.  —  Wilson,  H.  S.  Malformed 
foetus.  Obst.  J.  Gr.  Brit.  Lond.  1879-S0. 
VII.  29.  —  Wieber,  G.  Anencephalic 
....  Proc.  M.  Soc,  County  Kings.  Brook- 
lyn. IV.  94. — Xarrie,  A. 'C.  Una 
monstruooidad.    Rev.  de  cien.  med.    Barcel. 

V.  36.  Also,  Anfiteatro  anat.  Madrid. 
VII.     60. 

MORPHINE.  See  Labor;  Puer- 
peral Convulsions, 

NEPHRITIS. 

Kictiardson,  W.  Ij.     A  contribution 

to   the   study   of  the   treatment  of    of 

pregnancy.  [With  discussion.]  Tr.  Am. 
Gynec.  Soc.  1S78.  Bost.  III.  178-19S. 
Also,  Reprint. 

NEURALGIA.  Sec  Breast ;  Ovari- 
otomy, Normal ;  Uterus,  Cervix, 
Laceration  of. 

NEURASTHENIA.  See  Hystero- 
Neiiroses  ;  Uterus,  Diseases  of. 

NIPPLE.     See,  also.  Breast. 

Badaloni,  G.  Cura  delle  ragadi  del 
capezzolo.  Raccoglitore  med.  Forli.  4  s. 
Xn.     417. 

NITRITE  OF  AMYL,  See  Hem- 
orrhage, Uterine. 

NURSES.     See,  also.  Syphilis. 

Uelore Diet,    encvcl.    d.    sc. 

med.      Par.     2  s.     XIII.     401-421. 

NURSING  BOTTLES. 

Jacobi,  A.  K  new  feeding-bottle  for 
premature,  feeble,  or  invalid  infants.  Med. 
Rec.  N,  Y.     XV.     598. 

NYMPHOMANIA. 

-f  +  [Aus:  Arnold's  Arabischer  Chres- 
tomathie.]  Deutsches  Arch.  f.  Gesch.  d. 
Med.  u.  med.  Geog.     Leipz.     II.     496. 

OBSTETRICS.  See,  also,  Gynecol- 
osy  ;  Hemorrhage,  Post-partum  ; 
Labor,  Complicated ;  Labor,  Ab- 
normal Presentation ;  Midwives ; 


Pessaries  ;  Pilocarpine ;  Posture  ; 
Pregnancy,  Complications  of ; 
Puerperal  Septicemia  ;  Speculum, 
Uterine  ;  Version ;  Women,  Dis- 
eases of. 

Atkinson,  W.  B.  Hints  in  the 
Obstetric  Procedure.  12°  Phila- 
delphia.    1879. 

Barnes,  Fancourt.  A  Manual 
of  Midwifery  for  Midwives.  Lon- 
don. 1879.  Smith,  Elder  &  Co. 
187  p.  8°  Also,  Philadelphia.  H. 
C.  Lea.     201  p.     12° 

BuDiN,  P.  Rapport  a  M.  le  min- 
istre  de  rinstruclion  publique  sur 
renseignenient  de  I'obstetrique  a 
I'etranger.  Versailles.  1S79,  8° 
Also,  Tribune  med.  Paris.  XII. 
181.  Also,  J.  d.  sages-femmes. 
Paris.  VII.  258.  Also,  Union 
med.     Paris.     35.     XXVII.     665. 

Campa,  F.  de  P.  Tratado  com- 
pleto     de     obstetricia.       Valencia. 

4°     1879- 

Depaul,  J.  A.  H.  Le9ons  de 
clinique  obstetricale  professees  a 
I'hopital  des  Cliniques.  [Red.  par 
le  Dr.  de  Soyre.]  2<^  fasc.  Par. 
8°     1S79. 

FocHiER,  A.  Notes  d'obste- 
trique.  I.  Sur  la  force  de  traction 
dans  les  applications  de  forceps. 
II.  Un  cas  d'amputation  utero- 
ovarienne  comme  complement  de 
Toperation  cesarienne ;  guerison. 
Lyon.     8°     1879. 

Gavanskii  Pokrovskii  Rodil- 
Nii  Prioute.  Sostojatchii  pode  vi- 
sokime  pokrovitelstvome  Eja  Imire- 
ratorskago  Visochestva  gosudarini 
Velekoi  Knjagini  Aleksandri  Pe- 
trovni.  Otchete  o  dnijenii  rodove  se 
7  Sept.  1S76  g  po  I  Maya  1878  g. 
Dr.  E.  Lebedeff.  [Lying-in  Asylum 
of  the  port  of  Pokrov.  Report  of 
incidents  of  birth  by  Dr.  E.  Lebe- 
deff. from  Sept.  7,  1876,  to  May  i, 
1S78.]  St.  Petersburg.  109  p.  4 
tab.     8°     1S79. 

Jerzykowskiego,  S.  Wyklad 
poloznictwa  wydane  w  poznaniu. 
[.Manual  of  obstetrics.]  Warszawa. 
1879. 

Kleinwachter,  L.  Lehrbuch 
der  Hebammenkunst.  Insbruck. 
8°     1S79. 

Leishman,  William.  A  System 
of  Midwifery,  including  the  Diseases 
of  Pregnancy  and  the  Puerperal 
State.     3d  Am.  ed.,  revised  by  the 
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author.  With  additions  by  John  S. 
Parry.  Philadelphia.  H.  C.  Lea. 
73-  PP-     8°     1879. 

LouET,  E.  Guide  administratif 
du  medecin-accoucheur  et  de  la 
sage-femme  precede  d'une  notice 
hib'torique  et  cumprenant ;  1°  des 
considerations  sur  ies  lois,  decrets, 
ordonnances  et  reglements  concern- 
ant  la  pratique  des  accouchements  ; 
2°  des  conferences  sur  toutes  Ies 
questions  relatives  aux  enfants  nou- 
veau-nes  et  notamment,  sur  la  sur- 
veillance protectrice  a  exercer  a  leur 
egard.     12°     Paris.     1878. 

Marchal,  E.  Six  annees  de 
clinique  obstetricale  a  la  Maternite 
de  Nancy.  i"  fascicule,  Nancy. 
8°     1879.' 

Marsden,  J.  H.  Hand-book  of 
Practical  Midwifery,  including  Full 
Instructions  for  the  Homoeopathic 
Treatment  of  the  Disorders  of  Preg- 
nancy, anH  the  Accidents  and  Dis- 
eases Incident  to  Labor  and  the  Pu- 
erperal State.  New  York.  Boer- 
icke  &  Tafel.     323  p.     8°    1879. 

Playfair,  W.  S.  Traite  the- 
orique  et  pratique  de  I'art  des  ac- 
couchements. Traduit  sur  la  2^  ed. 
anglaise.     Paris.     8°     1879. 

RoiiERTs,  D.  L.  The  .Student's 
Guide  to  the  Practice  of  Midwifery. 
2d  ed.     London.     1879. 

Rousseau.  Souvenirs  medico- 
chirurgicaux  du  docteur  Rousseau, 
medecin  en  chef  de  I'hopital  d'Eper- 
nay.  Premiere  partie.  Souvenirs 
obstetricaux.         Clermont     (Oise). 

4°     1^79- 

Spiegelberg.  Uchebnike  aku 
cherstva  dlja  vrachei  i  uchatchichsja 
pere.  B.  Janpolskago.  [Treatise 
on  Obstetrics.  From  the  German.] 
St.  Petersburg.     8°     1879. 

Spondli,  H.  Schvvangerschaft, 
Geburt  und  Wochenbett.  2  Aufl. 
ZUrich.     8°     1879. 

Vanverts,  p.  Annee  scolaire. 
1878-79  ;  Clinique  obstetricale.  Le- 
mons -faites  a  I'hopital  Sainte  Eu- 
genie.   8°     Lille.     1879. 

Verrier,  E.  Manuel  "pratique 
de  I'art  des  accouchements.  3*  ed. 
Paris.     iS°     1879. 

At^vater,  H.  H.  Analysis  of  one 
thousand  cases  of  in  his  private  prac- 
tice. Am.  J.  Obst.  N.  Y.  XII.  2S0- 
302.  y4/io,  Reprint.  —  Ayer,  J.  A  par- 
tial review  of   two  thousand  cases  of    

Boston  M.  &  S.  J.  CI.  859,  899.— 
Bousquet,  F.     Revue  de  clinique  obste- 


tricale. Marseille  m^d.  XVI.  735-750.— 
Bradley,  M.  M.  A  contribution  to  mid- 
wifery statistics.  Obst.  J.  Gr.  Hrit.  Lond. 
1879-80.  VII.  556.  —  Caltleriiii,  G. 
R.  Instituto  ostetrico  di  Parma.  2^  Ren- 
diconto.  liiennio  1875-76  e  1^76-77.  Os- 
servatore,  Torino.  187.).  XV.  59;;.  625, 
644,  657,  673,  7CS,  724,  741.  — Corson,  H. 

Thoughts  on Med. &  Suig.  Reporter. 

Phila.  XL.  3,49,133,  267,  291. ---Co%v- 
ley,  Li.  M.  Creacion  de  una  clinica  de 
obstetricia  y  ginecologia  ;  nuestras  parteras  ; 
organizacion  del  servicio  oficial  de  vacuna 
en  Londres;  higiene  de  los  hospitales. 
Cron.  med.-qiiir.  de  la  Habana.  V.  309. — 
X>oIau,  T.  M.  An  analysis  of  17S5  con- 
secutive labours.  Obst.  J.  Gr.  Brit.  Lond. 
VII.  160.  —  Dumas,  Lf  Compte-rendude 
la  clinique  obstetricale  de  Montpellier  (du  15 
aout  1877  au  15  aout  1S78).  Montpel.  med. 
XLII.  5.  liable.  129,246.  —  IJuiuas, 
L.  Memoire  reiatif  a  un  projct  de  poly- 
clinique  obstetricale,  presente  a  M.  Du- 
mont.      Montpel.   med.      XLII.     542-559. 

—  Duncan,  J.  M.  Remarks  on  anti- 
septic midwifery.  Brit.  M.  J.  Lond.  1. 
219,  264.  —  Gibbons,  H.  A  protest 
against  meddlesome  ...  Pacific  M.  &  S. 
J.     San  Fran.     1S79-80.     XXII.    361-371. 

—  House,  S.  11.  Notes  on  obstetric 
practice  in  Siam.  Arch,  of  Med.  N.  Y. 
I.  30^.  —  Illo^vy,  H.  -|- with  remarks. 
Obst.  Gaz.  Cincin.  1S79-80.  II.  49. — 
Inverardi,  G.  Considerazioni  critiche 
sulle  indicazioni  del  rivolgimeuto  ricavate 
dai  registri  della  clinica  osletrica  di  Torino. 
Ann.   di   ostet.     Milano.      I.      637,   697. — 

Jamieson,  A.     Chinese   operative 

China  Imp.  Customs.  Med.  Rep.  Shang- 
hai. XVII.  32.  — Keiller.  Report  of 
cases  treated  in  connexion  with  the  Edin- 
burgh Royal  Maternity  and  Simpson  Me- 
morial Hospital  during  the  first  quarter ; 
with  remarks.  Tr.  Edinb.  Obst.  Soc.  V. 
pt.  2.  p.  134.  Aho,}LCi\Vih.  M.J.  1879- 
So.  XXV.  322.  —  King,  A.  F.  A. 
Notes  on  modem  changes  in  midwiferj' 
practice.  Nat.  M.  Rev.  Wash.  I.  137, 
185.  —  Man^a^alli,  Li.  Impression!  di 
un  ostetrico  in  viaggio ;  lettere  al  Prof 
Domenico  Chiara.  Ann.  di  ostet.  Milan' 
I.  496-506,  55?,  572,  615,  626.  —  Matli- 
e^vs,  ^V.  S.  Why  were  physicians  em- 
ployed as  accoucheurs  instead  of  mid  wives? 
"  The  Transactions.'"  Youngstown,  Ohio. 
I.     7.     ^/j<7,  Toledo  M.  &  S.J.     III.    54. 

—  Miyake,  B au  Japon.     [Trad. 

de  I'alleniand  par  Charpentier.]  Arch,  de 
tocol.  Par.  VI.  519-546,  599-620.  — 
Novi,  R.  Contribuzione  alia  clinica  ob- 
stetrica.  Gior.  internaz.  d.  sc.  med.  Na- 
poli.  N.  s.  I.  505.  —  Novi,  K.  Ren- 
diconto  della  sala  ostetrica  dell'  ospedale 
degl'  incurabili,  anno  1878.  Ann.  clin.  d. 
osp.  ii.cur.  Napoli.  N.  s.  IV.  174-195. — 
Playfair,  ^V.  S.  Inaugural  address  at 
the  Obstetrical  Society  of  London.  Lancet. 
Lond.  I.  1S6.  —  Polaillon.  Diagnos- 
tic d'un  accouchement  d'apres  Ies  signes 
constates  au  bout  de  di.\-huit  jours.  Soc.  de 
med.  leg.  de  France.  Bulletin.  187,7-78. 
Par.  1879.  V.  160.  —  Koclie,  Li.  Kcole 
d'accouchements ;  exanien  des  dossiers  en- 
voyes  par  la  prefecture.  Bull.  Soc.  med. 
de  I'Yonne.  1878.  Auxerre.  1879.  XIX. 
99-118  — V.  Child-birth  in  American  wo 
men.     Boston   M.   &  S.J.     CI.     S23.  — 
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Vacher,  F.  On  an  abdominal  shield  for 
improving  the  obstetric  binder.  Obst.  J. 
Gr.  Brit.  Lond.  VI.  62S.  —  Wlialley, 
"\V.  A  brief  record  of  two  thousand  two 
hundred  consecutive  cases.  Brit.  M.  J. 
Lond.  II.  44S.  —  AVilson,  J.  G. 
Short  notes  of  rare,  or  unusual,  obstetric 
cases.  Glasgow  M.  J.  XII.  1S6.  — De- 
Witt,   W.   H.     American  operative  ..-.. 

versus   Chinese   operative    midwifery    

Ciucin.  Lancet  &  Clinic.     N.  s.    III.     433. 

OMENTUM,  Tumors  of.  See  Ova- 
riotomy, Double,  Cases  of. 

OPIUM.     See  Labor  ;  Ovariotomy. 

OVARIAN  CELL.  See  Ovarioto- 
my, Double,  Cases  of, 

OVAEIOTOMY.  See,  also,  Anes- 
thesia ;  Ecraseur ;  Obstetrics  ; 
Ovariotomy,  Antiseptic. 

BozEMAN,    Nathan.       Remarks 
on    Ovariotomy,   with    Relation    of 
Cases    and    Peculiarities   in   Treat- 
ment.     New    York.      1879.      Wm. 
'     Wood  &  Co.      60  p.     12°      [Repr. 
from  Med.  Rec.    New  York.    1879.] 
CoRSY,  Charles-Marius.      Re- 
smire  sur  les  kystes  de  I'ovaire  et  de 
I'Dvariotomie    a    Marseille.      Mont- 
pellier.    1879.    7-  P-    4°    ^'O-  10.  * 
Heedfeld,     E.       *Beitrag    zur 
Lehre    von    der   Ovariotomie.      8° 
Greifswald.     1878. 

Ballotta,  O.  Convegno  di  medici  a 
Lugo  ed  ovariotomia.  Raccoglitore  med. 
Forli.     4_s.     XII.      309.  —  Baiitock,  G. 

G.     Drainage  tubes  in   Med.  Times 

&  Gaz.  Lond.  II.  512.  —  Borck,  E. 
Ovarian  tumors;  at  what  stage  of  the  dis- 
ease is  it  the  proper  time  to  operate  ? 
Obst.    Gaz.      Cincin.      1879-80.     II.     401. 

—  Bozeman,     N.       Remarks    on     

Value  of  eai'ly  rectal  use  of  quinine  and 
opium  in  conjunction  with  free  supporting 
diet,  as  means  of  defending  the  system 
against  the  dangers  of  the  operation ;  illus- 
trated by  a  series  of  six  successful  cases, 
three  single  and  three  double.  Med.  Rec. 
N.  Y.  XVI.  51,  75,  99.  —  Broiicliin 
fils,  A.  Voyage  du  Dr.  Pean  en  Angleterre. 
[L'ovaiiotomie  a  Londres.]  Gaz.  d.  hop. 
Par.  LII.  1073-1076.  Also,  Rev.  med.- 
chir.  d.  mal.  d.  fenimes.     Par.     I.     475. — 

Brown,    W.  S in    Great    Britain 

and  the  United  States.  Am.  J.  Obst.  N. 
Y..  XII.  79S.  —  Brown,  "\V.  S.  Ova- 
rian tumors.     Boston  M.  &  S-  J.     C.     50. 

—  Colli.  Rcsena  esladistica  de  las  opera- 
cioncs  de  ovariotomia  practicadas  en  la  re- 
piiblica  Argentina,  Chile  y»Peru.  Rev. 
med.-quir.  Buenos  Aires.  1S7S-79.  XVI. 
116.  —  Uezaniioau.        Contribution    k 

r^tude    de     ;     resumed     statistique     de 

quinze  operations.  (Rap.  de  Gu^niot.) 
Bull,  et  mdm.  Soc.  de  chir.  de  Par.  N.  s. 
V.  961.  — Duplay.    Des  indications  etdes 

centre-indications  de dans  le  traitement 

des  kystes  de  I'ovaire.  Arch.  gen.  de  mdd. 
Par.     I.     2o-;,s.  —  Everett,    J.    T.     A 

lesson  from Chicago  M.  J.  &   Exam. 

XXXVIII.  56S-578.  —  Goodell,  W. 
....     Med.  Rec.     N.  Y.     XVI.     513.— 


Ha-n-artl St.     George's    Hosp. 

Rep.  1S77-78.  Lond.  1879.  IX.  349. — 
Howitz,  F.  Brugen  af  Vandpuder  som 
Temperaturen  nedssttende  INI  e  t  o  d  e. 
[Water-spray  to  reduce  temperature  after 
operation.}  Gynsek.  og  obst.  Medd. 
Kj(^benh.  II.  38S.  —  Hiiglies,  C.  H. 
Chloral  hydrate  enemata  preparatory  to 
....     Chicago  M.J.  &   txam.     XXXIX. 

382.  —  Liiniiiiczer Wien.  med. 

Presse.  XX.  1601.  — Miiller,  P.  Ueber 
die  Extirpation  extraperitoneal  gelagerter 
Ovarial  und  Parovarial-Geschwiilste.  Cor.- 
Bl.  f.  schweiz.  Aerzte.     Basel.     IX.     569, 

607.  — traitement  du  pedicule.     J.   de 

m^d.  et  chir.  prat.    Par.    L.   481.  —  Pean. 

et  hysterotomie.     Rev.   med. -chir.  d. 

mal.  d.  femmes.  Par.  I.  489.  —  Kubio. 
Ligadura  del  pedi'culo  en  ...  An.  r. 
Acad,  de  med.  Madrid.  I.  152.  —  Sniitli, 
A.  H.  New  clamp  suture.  Tr.  Obst. 
Soc.     Phila.     VI.     59.— Smith,  H.    On 

the  treatment  of  the  pedicle  in Obst. 

J.  Gr.  Brit.  Lond.  VII.  _  478-489.— 
Tait,  li.  Note  on  the  principle  of  circu- 
lar constriction  in  the  extra-peritoneal  treat- 
ment of  the  pedicle  in   Obst.  J.  Gr. 

Brit.  Lond.  1S79-80.  VII.  19.  Also, 
Brit.  M.  J.     Lond.     II.    813.  — Tillaux. 

Considerations  a  propos  de   Bull,  et 

mem.  Soc.  de  chir.  de  Par.  N.  s.  V.  750. 
—  Vorstatlter,  I..  Ligaturenschniirer 
zur      intraperitonealen      Behandlung     des 

Stumpfes  bei und  Uterusexstirpation. 

Wien.  med.  Wchnschr.  XXIX.  221.—. 
Van  De  WarUer,  E.  Mr.  Knapp's' 
painting  of  the  first Obst.  Gaz.  Cin- 
cin.     I.      342.  —  Weinleclmer 

Wien  med.  Bl.    II.    1264.  — Wells,  T.  S. 

Vivisection   and    Brit.   M.   J.  Loud. 

II.     794. 
OVARIOTOMY,    Antiseptic.      See, 
also,  Ovariotomy,    Cases    of;  Ova- 
riotomy, Double,  Cases  of. 

Homans,  John.  Cases  of  anti- 
septic ovariotomy.  Cambridge. 
7  p.  8°  1879.  [Repr.  from  "  Bos- 
ton M.  c^  S.  J."     1S79.] 

Barnes Brit.    M.   J.      Lond. 

II.  49.  —  Bennett,  J.  M.  +  Med. 
Times  &  Gaz.  Lond.  II.  475.  —  Ber- 
tliolcl,  M.  Linksseitige  mullilocul'tre 
Colloidcyste  ;  keine  Adhasionen  ;  operation 
unter  Listerschen  Cautelen ;  Drainage; 
Heilung.  Ber.  ii.  d.  Ereign.  in  d.  k.  gy- 
niik.     Univ.-Klin.  zu  Konig.sb.     1879.     92, 

93)   9S>   97-  —  BoecUel,   J Bull. 

et   mem.    Soc.     de    chir.   de    Par.      N.    s. 

V.     8.S4.  —  Consins,  J.  W.     -|- in 

a  syphilitic  patient ;  recovery ;  remarks. 
Lancet.  London.  I.  47O. —  Croft,  -j- 
-f  Brit.  M.  J.  Lond.  I.  774.  —  Van 
Derveer,  A.  Case  of  ovarian  cyst  re- 
moved under  carbolic  spray ,  death  on  the 
sixth  day  from  intense  congestion  of  the 
lungs,  with  slight  pleurisy.  Hosp.  Gaz. 
N.  Y.  1879-H0.  VI.  371.— Goodell, 
AV.  Four  cases  of  ovarian  tumour  and  one 
of  fibro-cystic  tumour  of  the  woinb,  oper- 
ated on  tinder  the  spray.  Am.  J.  M.  Sc. 
Phila.  N.  s.  LXXVIII.  377. —Heath, 
C.     +     Brit.    M.    J.      Lond.      I.     774-  — 

Howitt,  W.  G.     Ovarian  dropsy  ;   ; 

recovery.  Austral.  M.  J.  Melbourne. 
N.s.     I.     319.  — Lusk,  VV.  T.     Colloid 
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cyst;  ....  ;  recoven'.  Am.  J.  Obst.  N.  Y. 
XII.  339.  —  iMallocli,  A.  E.  -I-  raul- 
tilocular  ovarian  cyst ;  extensive  parietal  ad- 
hesions ;  recovery.  Canada  Lancet.  To- 
ronto. 1879^80.  XI.  i2g.  —  Spieeel- 
berg.  Zur  Klammerbehandlung  des  Stieles 
bei  der  Ovariotoraie.  (Nebst  Bericht  iiber 
35  "  Lister'schen  ■'  Operationen.)  Berl. 
klin.  Wchnschr.  XVI.  253.  — Thomp- 
son, Mary  H.  -\ — \-  [Rep.  by  L. 
Anna  Ballard.]  Chicago  M.  J.  &  Exam. 
XXXVIII.  600.  —  Weinleclmer. 
Gallertkrebsiges  Cystoid  des  rechten  Ova- 
riums,  breit  im  Douglas' schen  Raume,  am 
Uterus  und  dem  Rectum  aufsitzend ;  ziem- 
lich  bedeutender  Ascites  bei  ahnlicher  par- 
tieller  Degeneration  des  Peritonzeuras:  Fi- 
brome  des  Uterus  :  Ovariotomie  unter  List- 
er's Cautelen  ;  Tod  an  Peritonitis  ;  von  In- 
teresse  war  das  Offengebliebensein  des 
Urachus.  Ber.  d.  k.  k.  Krankenanst.  Ru- 
dolph-Siiftung  in  Wien.  (1S7S),  1879.  427. 
—  Weinlecluier.  Grosse  multiloculare 
Cyste  des  rechten  und  kleinere  des  liuken 
Ovariums:  Ovariotomie  mit  ausgebreiteter 
so  inniger  Venvachsung  an  der  vorderen 
Bauchwand,  dass  man  wahrend  der  Ablo- 
sung  eine  ziemliche  Strecke  extraperitoneal 
gelangte ;  Unterbindung  beider  Stiele  mit 
Catgut  und  Versenkung  derselben :  Drain- 
age; Tod  an  allgemeiner  Peritonitis  33 
Stunden  nach  der  Operation ;  Behandlung 
nach  Lister.  Ber.  d.  k.  k.  Krankenanst. 
Rudolph-Stiftung  in  Wien.  (1878),  1S79. 
425. 
OVARIOTOMY,  Cases  o£  See, 
also.  Broad  Ligament ;  Ovarioto- 
my, Double  Cases ;  Ovary,  Cyst  of. 
Ericli,  Aug.  F.  A  case  oi  encysted 
ascites  simulating  ovarian  dropsy ;  opera- 
tion; death;  autopsy. —  Attliill.  0\-a- 
rian  cvst ;  ....  Obst.  J.  Or.  Brit.  Lond. 
1879-S0.  VII.  458.  —  Also,  Dublin  J.  M. 
So.  3  s.  LXVII.  332.  —  AttliiU,  L. 
■\- -\-  [With  discussion.]  Med.  Press.  & 
Circ.  Lond.  X.  s.  XXVII.  118,  123. 
XXVIII.  219.  — Balls- Headley,  W. 
-|-  in  which  recovery  followed.  Rep.  by 
Dr.  Smith.  Austral.  M.  J.  Melbourne. 
N.  s.  I.  261.  — BantocU,  G.  G.  -r-f 
First  series  of  twenty-five  cases.  Brit.  M. 
J.  Lond.  I.  766.  —  Bantock,  G.  G. 
-{-  recovery  from  the  operation  :  otitis ; 
death.  Med.  Times  &  Gaz.  Lond.  II. 
607.  — Bell,  J.  B.  ++  Hahneman. 
Month.  Phila.  I.  346.— Bennett,  E.  P. 
-j-  Med.  &  Surg.  Reporter.  Phila.  XL. 
S53.  — Berthoid,  M.  Linkseitig  multi- 
loculare Kolloidcyste ;  Ovariotomie  ohne 
Lister.  Tod.  Ber.  ii.  d.  Ereign.  in  d.  k. 
gyuak.  Univ.-Klin.  zu  Konigsb.  83.  Aho, 
88,  89.  —  Billroth,  T.  '....  (76  Falle, 
45  genesen  und  31  gestorben.)  In  his  Chir. 
Khn.  Wien.  1S71-76.  Beri.  1879.  363- 
383.  —  Bottini,  E.  -(-  esegJita  con 
felice  success©.  Considerazioni  cliniche  del 
Doit.  Luigi  Brichetti.  Qsservatore.  To- 
rino. XV.  145,  i6i.  —  Bozeman.  -|--f- 
Med.  Kec.  N.  V.  XV.  353.  Aho,  Re- 
print.. —  Brelsky.  +  +  Prag.  med. 
Wchnschr.  IV.  2S1.  —  Bryant.  +  -|- 
in  which  ice  was  locally  applied  to  the  abdo- 
men after  the  operation,  followed  by  re- 
covery. Lancet.  Lond.  I.  S05,  842,  SSo. 
II.  jj.  —  Buchanan,  G.  -f  in  which 
recovery  took  place  after  a  long  continuance 
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of  symptoms  of  low  peritonitis.  Glasgow 
M.  J.     N.  s.     XI.     122.  — Bj-ford,  W. 

H.  A  case  of  the  double  operation  of 
o\'ariotomy  and  hvsterotomy.  [With  re- 
marks.]   Am.  J.  Obst.     N.  V.      XII.     zi. 

—  Camagna,  G.  ■  +  Ann.  di  ostet. 
Milano.  I.  SS.'  —  Cambria,  D.  II 
primo  caso  di  ovariotoma  in  Messina ;  se- 
guito  da  rai  ida  guarigione.  Osservatore 
med.  Palermo.  3  s.  IX.  26S-2SS.— Cay- 
lej',  H.  -J-  recovery'.  [Rep.  by  Arairto 
Lad  Mookerjee.]  Indian  .\l.  Gaz.  Calcut- 
ta.    XIV.     160.  —  Chipault.     Kyste  de 

I'ovaire ;     ;    retrocession  du  pedicule ; 

peritonite  generalisee :  mort.  Bull,  et  mem. 
Soc.  de  chir.  de  Par.  N.  s.  V.  923.  — 
-j-  Cisti  ovarica  multiloculare  sinistra; 
. . . .  ;  guarigione.  [Sunto  di  una  lezione 
pel  Dott.  Tamburini.]  Clin.  chir.  (Maz- 
zoni),  Roma.  1S7S.  IV  e  V.  240.  — 
Clark,  A.  L.  -j-  Chicago  Med.  Times. 
1S79-S0.  XI.  261. — Clay,  J.  Case  of 
dermoid  cysts  of  parovarium  and  ovary; 
death.  Lancet.  Lond.  II.  6'59.  —  D'An- 
toua,  A.  -f-  sequita  da  rapida  guarigione. 
Movimento.  Napoli.  2  s.  I.  5-16. — 
D'Autoua,  A.  -|-  seguita  da  morte  al 
20-"  giomo  dall'  operazione.  Monmento. 
Xapoli.  2  s.  I.  3>)3-397. — Wawson, 
W.  W.  +  death  on  the  seventh  day  from 
reflex  vomiting  ;  long  or  short  incision  ?  enu- 
cleation ?  Obst.  Gaz.  Cincin.  1S78-79. 
I.  529. — DictAmen  de  la  seccion  de 
cirugia  sobre  una  memoria  remitida  por  el 
doctor  Gomez  Torres,  con  el  siguiente  epi- 
grafe  :  "  Quiste  dermico  del  ovario  izquierdo 
.  . . .  ;  curacion."  An.  r.  Acad,  de  med. 
Madrid.  I.  42.  —  Dobson,  N.  C. .  -j- -f- 
Brit.  M.  J.  Lond.  I.  775.  —  Dohrn. 
-j-  -\-  Deutsche  med.  Wchnschr.  Berl. 
V.     511. — Doran,  A.    Perforating  ulcers 

of  the   ileum    from    obstruction   after    

Brit.  M.  J.  Lond.  I.  2S6.  /4/j^,inMed. 
Times  &  Gaz.  Lond.  I.  243.  Also,'Xi. 
Path.  Soc.    Lond.     XXX.    29S.— Dow- 

ell,  G.    Fibro-cystic  tumor  of  ovary :   ; 

recovery:  remarks.  Virginia  M.  Month. 
Richmond.  VI.  132.  —  Dunster,  E.  S. 
Polycystic  ovarian  tumor ;  firm  and  exten- 
sive adhesions  with  coexisting  peritonitis ; 

;    death    in    five    hours   from    shock. 

Michigan  M.  News.  Detroit.  II.  95. — 
Elder,  G.    -f-f-  Lancet.    Lond.   II.  541. 

—  Eliot,  J.  +  Successful.  Xat.  M. 
Rev.  Wash.  I.  41;— Emmet,  T.  A.  + 
Malignant  ON'arian  tumor.  Am.  J.  Obst.  N. 
Y.  "X^I.  753.  —  Eustache,  G.  + 
suivie  de  succes  ;  quelques  remarquessur  les 
indications  de  I'operation.  Arch,  de  tocol. 
Par.  VI.  3S5-403.  —  Eve,  D.  -j-  mul- 
tilocular  ovarian  tumor  (wt.  70  lbs.),  with 
e.xtensive  abdominal  adhesions.  South. 
Pract.     Nashville.      I.     393. —  Everett, 

Mary  H.    +  dermoid  by  Wm.  Tod 

Helmuth.  United  States  M.  Invest.  Chi- 
cago. IX.  3. — Fagau,  J.  —  Dublin 
J.  M.  Sc.  LXVIII.  445.  — Firth.  C. 
-f-l-  Brit.  M.  J.  Lond.  II.  49— Fitz- 
gerald, T.  N.     Ar  ovarian  dropsy; ; 

recovers.  Austral.  M.  J.  Melbourne. 
X.  s.  i.  545.  — Fox,  W.  4-  death  on 
the  thirtv-first  dav.  Tr.  Wisconsin  M.  Sec. 
Milwaukee.  Xl'll.  24S. -;  Franzolini, 
F.  Contributo  alia  ovariotomia  ed  aila 
laparo-isterotomia  in  Italia.  Cinque  stone 
di  cotali  operazioni  esequite  ne!  iS/^.  Gior. 
veneto  di  sc.  med.     Venezia.    4  s.     L     ij- 
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45,  97-123. — Gillette.      Successful  

during  peritonitis  followinc;  tapping.  Am. 
J.  Obst.  N.  Y.  XII.  340.  —Grant,  J. 
A.  Dermoid  cyst  of  the  ovarv.  Canada 
M.  &  S.  J.  Montreal.  iS7q^So.  VIII. 
102. —Hart,  \V.  H.  +  [With  discus- 
sion.] Dubl.  J.  M.  Sc.  3  s.  LXVII. 
237.  ^ /.TO,  Obst  J.  Gr.  Brit.  Lond.  VII. 
256.  —  Harvey,  I.i.  +  recovery.  Can- 
ada Lancet.  Toronto.  1879-S0.  XII. 
163.  — Helmiith,  W.  T.  ++  [fatal.] 
Homoeop.  J.  Obst.  N.  Y.  1S79-80.  I. 
28S-310.  —  Hoegh,  K.  ++  Tr.  Wis- 
consin M.  Soc.     Milwaukee.     XIII.     237. 

—  Hoinaiis,  J.  +  +  Boston  M.  &  S. 
J.  C.  109.  —  K(|)egli,  S.  +  -f  Efter- 
bl(;>dning  ;  Peritonit :  D^d.  Norsk.  Mag. 
f.  Lsgevidensk.  Christiania.  IX.  791. — 
Hunter,  J.  B.  -j-  recovery.  N.  York 
M.J.  XXIX.  50S.  — Jill  Hard.  Kyste 
ovarique  ;  etranglement  interne  .  .  . .  ;  guer- 
ison  par  premiere  intention.  Bull,  et  mem. 
Soc.  de  chir.  de  Par.  N.  s.  V.  627. — 
Kidcl.  +  Dubl.  J.  M.  Sc.  3  s.  LXVII. 
236.     ^/i^,  Obst.  J.  Gr.  Brit.     VII.     255. 

—  King,    W.    N.      Cystoma    proliferum 

glandulare  ; recovery  of  patient.     Ohio 

M.  Recorder.  Columbus.  1879-S0.  IV. 
404. — Klotz,  H,  Extraabdominale  Hys- 
tero-Cystoovariotomie  bei  einem  (wahren) 
Hermaphroditen.  Arch.  f.  klin.  Chir. 
Beri.  XXIV.  454-46S.  I  pi.  — L,am- 
bert,  W.  O.  ++  Lancet.  Lond.  II. 
794.  —  L.anelongue.  Kystes  ovariens  ; 
....;  guerison.  Rap.  par  Courtin.  J.  de 
med.  de    Bordeaux.     1878-79.     VI 1 1.     524. 

—  Liavista.  Mujer  curada  de  un  kyste 
del  ovario  por Escuela  de  med.  Mex- 
ico. I.  No.  5.  9. — Lee,  C.  C.  Fibro- 
cystic tumor  of  the  right  ovary.  Am-  J. 
Obst.  N.  Y.  XII.  746.  —  Leisrink, 
H.  -f-  -f-  In  his  Ber.  d.  chir.  Poliklin.  d. 
Frauen-Hiilfs-Ver.    zu   Hamb.      1S79.      23. 

—  Lieopold,  G.  Rudimentare  Entwick- 
elung  der  Miiller'schen  Gange;  Inguinal- 
hernie  des  linken  Uterushornes;  Extirpa- 
tion desselben  und  des  linken  Ovarium ; 
Heilung.  Arch.  f.  Gynsk.  Beri.  XIV. 
378-388.  —  Lipscomb,  T.  -f- -f-  Tr.  M. 
Soc.  Tennesee.      Nashville.     XLVI.     84. 

—  Littlewood,  J.     Multilocular  ovarian 

disease  ;  semi-solid  contents  ;   Lancet. 

Lond.  I.  768.  Loeljlter,  C.  Bericht 
iiber  die  in  der  gynakologischen  Klinik 
zu  Grief swald  ausgefuhrten  Laparotomien, 
achtzehn  Ovariotomien,  zwei  Castrationen, 
eine  Exstirpation  einer  Hydronephrose, 
eine  Totalexstirpation  des  Uterus.  Arch, 
f.  Gynsek.  Beri.  XIV.  438-471- —Loh- 
lein,  H.  Entfernung  der  beiderseits  zu 
papillaren  Kystomen  entarteten  Eierstocke. 
Beri.  klin.  Wchnschr.  XVI.  420. -Lum- 
Iiiczer,  S.  +  +  (20  cases.]  Pest,  med.- 
chir.  Presse.  Budapest.  XV.  991.  Also, 
Orvosi  hetil.  Budapest.  XXIII.  iioi, 
1125,  1 149.  —  Maclean.  D.  -| — 1-.['2 
cases.]  Tr.  Micliigan  M.  Soc.  Lansing. 
VII.  Pt.  3.  426-442. —  Martone,  V. 
Mio-sarcoma  interstiziale  dell'  utero,  idro- 
ascite ;  amputazione  nella  porzione  sopra- 
vaginale  dell  collo  ed  estirpazione  delle 
ovale,  per  gastrotomia;  guangione  rapide. 
Ann.  clin.  d.  osp.  incur.  Napoli.  1876. 
N.  s.  I.  23-41-,  I  pi-— Mays,  W.  H. 
+  Large  multilocular  tumor ;  imprison- 
ment of  stump  ;  recovery.  West.  Lancet. 
San  Fran.    VIII.     6.  — Mays,   W.   H. 


-f-  Single  cyst,  non-adherent ;  speedy  re- 
covery. West.  Lancet.  San  Fran.  1879- 
80.  VIII.  389.  — McLean,  L.  -j-  The 
wall  of  a  misplaced  bladder  involved  in  the 
incision ;  death.  Med.  Rec.  N.  Y.  XV. 
126.  —  McNutt,  W.  F.  -I-  Patient  aged 
67^  years;  w^eight  of  tumor  60  pounds ;  ex- 
tensive adhesions ;  recovery.  West.  Lan- 
cet. San  Fran.  1S79-80.  Vlfl.  485. — 
Messedaglia,  P.  -\-  -\-  Gaz.  med. 
ital.,  prov.  venete.  Padova.  XXII.  147. — 
Minor,  J.  C.  -|-  No  pedicle.  Homoeop. 
Times.  N.  Y.  1879-80.  VII.  203.— 
-|-  Mioma  ovarico ;  ....;  morte.  Clin, 
chir.  (Mazzoni),  Roma.  1878.  IV  e  V.  250. 
—  Montgomery,  E.  E.  -(-  [Rep.  by  J. 
Martin.]  Med.  &  Surg.  Reporter.  Phila. 
XLI.  139.  —  Morisani.  +  Morgagni. 
Napoli.  XXI.  429.  — Morris,  H.  + 
recovery ;  unusual  discharge  of  blood  from 
the  bladder  during  convalescence  ;  remark. 

Lancet.     Lond.     I.    516. 1-  Miiltiloc- 

ulare    Ovarialcyste    Tod.     Jahresb. 

ii.  d.  chir.  Abth.  d.  Spitals  zu  Basel-  (1S77), 
1878.  47.  —  Nicolaysen.  +  Enuklea- 
tion  ;  Efter  bl(#)dning  ;  helbredelse.  Norsk 
Mag-  f.  Lsgevidensk.  Christiania.  IX. 
221.  —  Noeggerath.  Ovarian  tumor  de- 
veloped into  the  broad  ligament.  Am.  J. 
Obst.  N.  Y.  XII.  3^5.- O'Grady, 
E.  S.  -|-  recoverv.  Med.  Presse  &  Circ. 
Lond.  N.s.  XXVIII.  350.  — Ovarian 
cystic  disease.  Four  cases.  Two  of  these 
underwent  the  operation  of  ovariotomy. 
St.  George's  Hosp.  Report.    1877-78.   Lond. 

IX.      437. f-    recovery.     [Edit.]      Ohio 

M.  Recorder.  Columbus.  1S79-80.  IV. 
169.  —  Palmer,  H.  Tr.  Wisconsin  M. 
Soc.  Milwaukee.  XIII.  246.  Discussion. 
35.  —  Pari.sb,  W.  H.  -1-  complicated  by 
adhesions  and  suppurative  inllammation  of 
the  cyst.  Tr.  Obst.  Soc.  Phila.  (1878), 
(1879).  VI.  37.  —  Patterson.  -}-  -j- 
recovery.  Glasgow  Med.  J.  XI.  381. — 
Pean.  Tumor  fibroso  intersticial  proem- 
minente  en  la  cavidad  del  utero ;  amputa- 
cion  de  la  parte  supra-vaginal  del  ijtero ;  ex- 
tirpacion  de  los  ovarios ;  curacion.  [Re- 
ported by  Vidal  Solares.]  Rev.  de  cien. 
med.    Barcel.    V.   54S.  —  Peruzzi.    Ciste 

ovarica   uniloculare   endogena ;    Indi- 

pendente.  Torino.  XXX.  873. —Pe- 
ruzzi, D.     Mioma  levicellulare  del  ovaja 

sinistra ;   con  guarigione ;  proposta  di 

un  ago  smusso  portafilo.  Raccoglitore  med. 
Forii.  4  8.  XII.  511-525-  ipl-— Po- 
laillon.  4"  grossesse  consecutive,  ac- 
couchement normal  k  terme  ;  guerison. 
France  med.  Par.  XXVI.  194.  Also, 
Arch,  de  tocol.  Par.  VI.  243.  — Pozzl, 
S.  -|-  -)-  guerison.  Gaz.  m^d.  de  Par. 
6  s.  L  96-98,  130,  161.  Also,  Arch,  de 
tocol.  Par.  VI.  295,  394.  — Rendu, 
J.  -\-  Kyste  de  I'ovaire  droit  i  parois  tres- 
^paisses  (6  i  8  centimetres  dans  sa  partie 
droite) ;  liquide  ressemblant  k  de  la  colle ; 
operation;  guerison.  In  his  Rev.  de  la 
clin.  d.  mal.  d.  femmes  de  la  Fac.  de  med. 
de  Lyon.  8°  Par.  24. —Rendu,  J. 
Kyste  dermoide  de  I'ovaire  diagnostique ; 
operation ;  guerison ;  reunion  de  la  plaie 
par  premiire  intention.  In  his  Rev.  de  la 
clin.  de  mal.  d.  femmes  de  la  Fac.  de  m^d. 
de  Lyon.  8°  Par.  18-24. -Rendu,  J. 
Kyste  de  I'ovaire  ;  ....  par  M.  Laroycnne  ; 

fudrison.      Observation   communiquee   par 
'essy.    In  his  Rev.  de  la  clin.  de  mal.  d. 
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femmes  de  la  Fac.  de  m^d.  de  Lyon.  S'' 
Par.  15.  —  Kidenour,  W.  T.  +  To- 
ledo M.&  S.J.  III.  2og.  — Kivas,  J.  4- 

PacificM.&S.  J.  San  Fran.  XXII.  129. 
/l/io,  West.  Lancet.  San  Fran.  VIII.  247. 
—  Koclielt,  E.  Ovariencyste  .  . . .  ;  Heil- 
ung.      Wien.   med.    Presse.      XX.      12. — 

Kokitan^ky^   K.  von.     -| \-    Wien. 

med.  Presse.  XX.  441.  —  Scliroeder. 
-| — |-  [50  cases.]  Berl.  klin.  Wchnsclir. 
XVI.  1-3.  — Shepard,  C.  +  +  ITen 
cases.]  Detroit  Lancet.  II.  343-358-  — 
SimS)  J.  M.  +  successfully  performed 
during  suppurative  peritonitis  and  pysfinic 
fever;  with  remarks.  Brit.  M.  J.  Lond. 
I.  771.  — Smart,  A.  R.  +  [successful.] 
Med.  &  Surg.  Reporter.  Phila.  XL.  441. 
Also,  Toledo  M.  &.  S.  J.  III.  3^.2- — 
Smitll,  A.  H.  [Ovarian  tumor  having  a 
smaller  pediculated  cyst  springing  from  the 
wall.]  Tr.  Obst.  Soc.  Phila.  (187S).  VI. 
82.  —  SokolovsUi,  L,.  Kystoma  multi- 
loculare  ovarii  sinistri.  Ovariotomia.  Viz- 
dorovlenie.  Protok.  zasaid.  Obschch.  Russ. 
Vrach.  St.  Petersb.  1S77.  XLIV.  121- 
136.  ^/w,  233-242.  —  Steinriede,  J.  J. 
+  [fatal.]  Med.  &  Surg.  Reporter.  Phila. 
XL.  =30.  — Statoii,  L.  li.  +  North 
Car.    M.   J.     Wilmington.      1S79-80.     IV. 

164.  —  Stokes,  W.    Notes  on [With 

discussion.]  Med.  Press  &  Circ.  Lond. 
N.  s.  XXVII.  120.  — Supposed  spon- 
taneous rupture  of  an  ovarian  cyst ;   ; 

recovery.    [Edit.]    Ohio  M.  Recorder.    Co- 
lumbus.   1879-80.    IV.    167.  — Tauszky, 
B.    4-4-    Med.  Rec.    N.  Y.   XV.   272.— 
Taylor,    B.  W.      -|-    dermoid  cyst  suc- 
cessfully  removed.      Tr.    South    Car.    M. 
Ass.  Charleston.     XXIX.     1-5.  — Testa, 
K.     La  seconda  ovariotomia  riuscita  in  Na- 
poli.     Resoc.  Accad.  med-chir.  di  Napoli. 
XXXIII.     i3(>-i44-    ipl.  — Tliomas,  C. 
M.     -)-  sarcoma  of  ovary  ;  remarks  on  solid 
ovarian  tumors.      Homoeop.   J.  Obst.     N. 
Y.  I.  33.— Thomas,  T.  G.    Three  cases 
of  tetanus  following   and  one  after  dila- 
tation of  the  cervix  by  sponge-tent.     Am.  J. 
Obst.    N.Y.     XII.    600.  — Thomas,  T. 
G.     -\-  Fibronivoma  of  the  ovary.     Am.  J. 
Obst.    N.Y.    XII.    350.  — Thomas,  T. 
G.      -|-  -|-  complicated  by   extensive  adhe- 
sions, illustrating  two  methods  of  treatment. 
Am.    J.    Obst.      N.    y.      XII.      595-  — 
Thomas,  T.  G.     Repeated  rupture  of  an 
ovarian  cyst ;   ovariotomy ;  recover}'.     Am. 
J.  Obst.    N.Y.    XII.    168.  — Voisin,  A. 
-1-  -(-    suivie  de  delire.     Ann.  med.-psych. 
Par.     1S69.      6  s.     II.     41.  —  ^Valden. 
Strom,  J.  A.     -j-  Kvstoma  ovarii  sinistri. 
Helsa.     UpsalaLakaref.  Forh.    XIV.    266. 
—  Weiiilechner.   -)-  Rechtsseitige  eiter- 
haltige,  mit  dem  Uterus,  der  Flexura   sig- 
moidea,   dem    Rectum    und    dem    kleinen 
Becken  innig   verwachsene   Ovariumcyste ; 
Ovariotomieniit  Excision  der  Cystenwand, 
deren  Rest  drainagirt  wurde ;  Tod  5  Tage 
nach  der   Operation  an  allgemeiner  Perito- 
nitis und  beiderseitiger  Pleuritis.     Ber.  d. 
k.    k.    Krankenanst.    Rudolph-Stiftung   m 
Wien.  (1S7S),  1879.     4'Q-  —  Wenzel,  H. 
P.     -f  Extruded  pedicle  three  years  after. 
Med.  Herald.    Louisville.    iS79-.'<o.    I.    63. 
Also,    Virginia    M.     Month.      Richmond. 
VI.     50.  —  AVilkerson,  T.  B.     -f    for 
the  removal  of  a  multilocular  cyst  weighing 
forty   pounds ;   fatal  ;  pedicle   ligatures   cut 
short  and  returned ;  carboUc  acid  internally 


to  prevent  septic  poisoning.  Virginia  M. 
Month.  Richmond.  1879-80.  VI.  469. — 
Wilson,  H.  P.  C.  Large  ovarian  cyst 
removed  from  pregnant  woman.  Virginia 
M.  Month.  Richmond.  1879-S0.  VI. 
698. —Winkler.  (Ovariotomia  triplex.) 
Jahresb.  d.  Gesellsch  f.  Nat.-u.  Heilk.  in 
Dresd.  Leipz.  92.  — Wyman,  H.  C. 
-| — \-  [Purulent  ovarian  tumors.]  Detroit 
Lancet.  N.  s.  II.  16. 
OVARIOTOMY,  Double,  Cases  of. 
See,  also,  Hystero-epilepsy  ;  Ovari- 
otomy ;  Uterus,  Excision  of;  Ute- 
rus, Tumors  of. 

Bottlui,    E esequite^con  felice 

successo  nella  clinica  operativa'  di  Pavia. 
[Rep.  by  L.  Brichetti.]  Osservatore.  To- 
rino. XV.  32:.  — Bozeman,  N.  -|- -|- 
and  two  of  single  ovariotomy,  successfully 
performed.  Rep.  by  R.  Tauszky.  Rich- 
mond &  Louisville  M.  J.  Louisville. 
XXVIII.  14-2S.  — Cunningham,  F. 
1>.  A  case  of  ovarian  disease;  modi- 
fied antiseptic  method;  recovery;  remarks. 
Virginia  M.  Month.  Richmond.  1S79-80. 
VI.  776.  —  Drysdale,  T.  M.  -1-  Mul- 
tilocular ovarian  tumors  mistaken  for  cancer 
of  the  omentum,  and  apin  for  uterine  fibro- 
cystic tumors ;  diagnosis  established  by  the 
ovarian  cell.  Am.  J.  Obst.  N.Y.  XII. 
770.  —  Duplay.  -1- -|-  guerison.  Arch, 
gen.  demed.  Par.  CXLIII.  471-481.— 
Dyer,  J.  I.  -|-  Med.  Rec.  N.  Y. 
XVI.  200.  —  Massari,  J.  von.  Ex^ 
stirpation  der  Ovarien  und  des  krebskranken 
Uterus  von  der  Bauchhbhle  aus.  Centralbl. 
f.  Gynak.  Leipz.  III.  257.  —  McGnlre. 
-|-  Ovarian  tumor;  recovery.  Tr.  M.  Soc. 
Virginia.  II.  522.  —  Murphy,  J.  -)- 
done  antiseptically.  Brit.  M.  J.  Lond.  I. 
772. -Murphy,  P.  J.  +  Death  on  the 
seventh  day  after  the  operation  from  pul- 
monary congestion.  Obst.  Gaz.  Cincin. 
I.  337.— Snook,  J.  M.  +  Michigan  M. 
News.  Detroit.  II.  22S.  —  Varian,  W. 
+  Med.  &  Surg.  Reporter.  Phila.  XL.  272. 

OVARIOTOMY,  NormaL 

GooDELL,  William.  The  Extir- 
pation of  the  Ovaries  for  some  of 
the  Disorders  of  ]Menstrual  Life. 
Philadeli^hia.  Collins.  15  pp.  8° 
1879.  [Repr.  from  Tr.  M.  Soc. 
Penn.l  Also,  [abstr.]  Boston  M.  & 
S.  T.  C.  841.  Also,  Tr.  M.  Soc. 
Penn.      Philadelphia.     XII.     Pt.  2. 

P-  598-  .      , 

LUTAUD,  A.  Etude  critique  sur 
rovariotomie  normale  ou  operation 
de  Battey.  Paris.  8°  1879.  Also, 
Arch.  gen.  de  med.  Paris.  CXLIII. 

454-471- 

Unruh,  H.  *Ueber  emseitige 
Castration  der  Frauen.  8°  Greifs- 
wald.     1878. 

Alberts,  O.  Zur  Operationstechnik  bei 
Laparotomien  nebst  einem  casuistischen 
Beitrag  zur  Castration  der  Frauen.  Arch, 
f.  Gvnsek.  Bed.  XIV.  416.  —  Aveling, 
J.  H.  The  spaving  of  women.  X  note 
historical  and  philological.      Obst.  J.  Or. 
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Brit.     Lond.     VI.     617.  —  Battey,   R. 

+  Occlusion  of  the  entire  utero-vaginal 
canal,  following  labor,  with  distressing  se- 
quela of  unrelieved  menstrual  molimen ; 
Battey's  operation  ;  cure.  Trans.  M .  Soc. 
Virginia.  II.  432. — Horr,  O.  A.  + 
for  displacement  attended  with  extreme  neu- 
ralgic pain  and  other  reflex  nervous  symp- 
toms. Tr.  Maine  M.  Ass.  Portland.  VI. 
614.  —  Meredith,  J.  +  A  case  of  per- 
sistent ovarian  menorrhagia  ;  .  . . . ;  recoveiy. 
Brit.  M.  J.  Lond.  II.  731.  —  Prince, 
r>.  -|-  [unsuccessful.]  Richmond  &  Louis- 
ville M.  J.  Louisville.  XXVII.  162.— 
Sanger,  W.  M.  H.  Castratie  eener 
vrouw.  Nederl.  Tijdschr.  v.  Geneesk. 
Amst.  XV.  593.  —  Schiicking,  A. 
+  Doppelseitige  Exstirpation  der  nicht 
cystischdegenerirten  Ovarien  wegen  Hys- 
terie.  Centralbl.  f.  Gynak.  Leipz.  III. 
4S4. — Siinxison,  A.  R.  +  with  re- 
marks. Brit.  M.  J.  Lond.  I.  763.  Also, 
Gazz.  med.  ital. ,  prov.  venete.  Padova. 
XXII.  235,243.  y^ /.?(?,  Reprint. —  Smith, 
H.  -)-  Successful.  Brit.  M.  J.  Lond. 
II.  41.  —  Spiegelberg.  Die  Castration 
des  Weibes.  Breslau.  aerztl.  Ztschr.  I. 
233.  ^/io,  Reprint.  —  Tait,  L.  +  per- 
formed successfully  for  menstrual  epilepsy. 
Brit.  M.  J.  Lond.  II.  730.  — Tait,  L. 
....    Brit.  M.J.    Lond.    I.    S13.  — Wei- 

poner wegen   Hystero-Epilepsie. 

Wien.  med.  Presse.  1879.  XX.  7S2. 
.^/ii>,  Wien.  med.  Wchnschr.  XXIX.  803. 
Ahoi  Allg.  Wien.  med.  Ztg.  XXIV.  245. 
OVARY.  See,  also,  Menorrhagia ; 
Ovary,  Diseases  of-  Pregnancy, 
Complications  of ;  Uterus,  Abnor- 
mities of;  Uterus,  Absence  of, 

Chaignot,  Henri.  fitude  sur 
re.xploration  at  la  sensibilite  de  I'o- 
vaiie  et  en  particulier  de  la  douleur 
ovarique  chez  la  femme  enceinte. 
Paris.  J.  B.  Bailliere  et  fils.  108 
pp.     8°     1S79. 

Foulis,  J.  The  development  of  the 
structure  of  the  ovary  in  man  and  other 
mammalia  with  special  reference  to  the  ori- 
gin and  development  of  the  follicular  epi- 
tlielial  cells.  J.  Anat.  &  Physiol.  Lond. 
1S7S-79.  XIII.  353-381.  3  pl-  ^Iso, 
Edinb.  Obst.  Soc.  V.  Pt.2.  88.— Man- 
giagalli,  Li.  Osservazione  di  ovaio  so- 
pranumerario.  Ann.  di  ostet.  Milano.  I. 
149-161.  I  pl.  —  I'aladino,  G.  Studio 
sulla  fisiologia  dell'  ovaja,  struttura  genesi  e 
significazione  del  corpo  luteo.  Gior.  inter- 
naz.  d.  6C.  med.  Napoli.  N.  s.  I.  1009. 
-^De  Sinety.  Histologic  del'ovaire  de  la 
femme  pendant  la  grossesse.  Compt.  rend. 
Soc.  de  biol.,  1877.  Par.  1879.  6  s.  IV. 
377.  — AVagener.  G.  R.  Bemerkungen 
iiber  den  Eierstock  und  den  gelben  Korper 
Arch,  f .  Anat.  u.  Entwcklngsgesch.  Leipz. 
1-5-200.     2  pl. 

OVARY,  Cancer  of.  See,  also,  Ova- 
riotomy, Cases  of;  Uterus,  Can- 
cer of. 

WiiTROCK,  W.    *  Ueber  Ovari- 

encarcinom.     Erlangen.     8°     1879. 

Berthold,    M.     Dojipelseitiges  Cysto- 

carcinom  mlt  Metastasen  in  den  mesenteria- 


len,  retroperitonealen  und  retrovaginalen 
Driisen  und  in  der  Leber.  Berl.  ii.  d.  Ereign. 
in  d.  k.  gynak.  Univ.-Klin.  zu  Konigsb.  90. 
—  Brown,  C.  W.  M.  -|-  Primary  can- 
cer of  both  ovaries ;  secondary  cancer  of 
mesenteric  and  bronchial  glands  and  right 
lung.  Med.  Rec.  N.  Y.  XVI.  485.— De- 
f  ontaine.  -)-  Carcinome  reticule  de  I'o- 
vaire  gauche  ;  tumeur  secondaire  au  niveau 
des  ganglions  lombaires.  Bull.  Soc.  anat. 
de  Par.  4  s.  IV.  82.— Flaischlen.  -f 
Psammocarcinom  des  Ovarium.  Arch.  f. 
path.  Anat.,  etc.  Berl.  7  F.  IX.  19-31. 
I  pl. — Hjelt,  O.  Medullary  carcinoma 
of  both  ovaries  in  a  girl  sixteen  years  old. 
[From  Finska  Lakare  Sallskapets.  For- 
handl.  XIX.  117.]  Physician  &  Surg. 
Ann  Arbor,  Mich.  I.  506.  —  Lapeyre. 
Tumeur  gelatineuse  de  I'ovaire  (carcinome 
colloide).  J.  de  med.  de  I'ouest.  Nantes. 
1S78.  2  s.  II.  182.  — Potain.  -)-••.•• 
avec  ascite ;  tuberculisation  pulmonaire 
concomitante  ;  diagnostic  des  tumeurs  de 
I'ovaire.  Rev.  m^d.,  frang.  et  Strang.  Par. 
II-  323- 
OVARY,  Compression  of.  See  Hys- 
teria ;  Ovary,  Diseases  of. 
OVARY,  Cyst  of.  See,  also,  Cathe- 
ter ;  Death,  Sudden  ;  Labor,  Com- 
plicated with  Tumors  ;  Ovarioto- 
my ;  Ovariotomy,  Antiseptic  ;  Ova- 
riotomy, Cases  of;  Ovariotomy, 
Double,  Cases  of;  Ovary,  Cancer 
of;  Pregnancy,  Complicated  with 
Ovarian  Tumor ;  Uterus,  Dis- 
eases of;  Uterus,  Excision  of; 
Uterus,  Tumors  of. 

Atlee,  W.  L.  On  Sarcoma  of 
the  Ovaries.  8°  [Philadelphia. 
1878.]  [Repr.  from  Tr.  Am.  Gynec. 
Soc,  1878,  II.] 

CuLLiNGWORTH,  C.  J.  Fibroma 
of  both  Ovaries.  London.  8°  1879. 
[Repr.  from  Tr.  Obst.  Soc.  London. 
XXL] 

HoLSCHER,  E.  *  Ueber  eine 
Combinationsgeschwulst  von  Der- 
moid mit  Kystom  des  Ovariums. 
Gottingen.     8°     1878. 

Krogmann,  O.  *Ein  Fall  einer 
dtirch  die  Bauchdecken  perforirten 
Dermoid-Cyste  des  Ovariums.  Kiel. 
4°     1878. 

Lesavre,  Fi^Lix.  *  Contribution 
a  I'etude  des  kystes  paraovariques. 
Paris.     62  pp.     4°     1879. 

LoRCK,  L.  Om  den  differentielle 
Diagnose  mellem  uterine  og  ovari- 
ale  Svulster  samt  mellem  disse  og 
Svangerskab.  [Diagnosis  of  Ova- 
rial  or  Uterine  Tumors  from  Preg- 
nancy.]    Kj^benh.     8°     1879. 

Marchand,  F.  *Beitrage  zur 
Kenntniss  der  Ovarien-Tumoren. 
Halle.    4°     1879. 
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Baker,  W.  H.,  and  Cutler,  E.  G. 

-f-  Small  ....  mistaken  for  fibroid.  Boston 
M.  &S.  J.    C.     366.  —  Baker,  W.   H. 

+  Dermoid....  Boston  M.  &  S.  J.  CI. 
686.  —  Barlov.  +  encysted  ovarian 
dropsy.  Am.  M.  Bi-Weekly.  Louisville. 
XI.  27.  —  Beruays.  +  St.  Louis  M. 
&  S.  J.  (St.  Louis  M.  Soc.)  XXXVI.  31. 
Billrotli,  T.  -|-  Function  mit  naclifol- 
gender  Jodinjection.  In  his  Chir.  Klin. 
Wien.  1871-76.  Berl.  362.— BlacU- 
well,  E.  T.  -f-  Cysto-sarcoma(?)  Med, 
&  Surg.  Reporter.  Phila.  XL.  log. 
Also,  Tr.  M.  Soc.  New  Jersey.  Newark. 
324.  —  Buckliam,  T.  K.  Is  the  fluid  of 
polycystic  ovarian  tumors  bland  or  acrid  ? 
Am.  J.  Obst.  N.  Y.  XII.  32fi.  —  By. 
ford,  W.  H.  +  +  Dermoid.  [With 
discussion.]  Tr.  Am.  Gynec.  Soc-,  1878. 
Boston.  1879.  III.  162-177.  Also,  Re- 
print. —  Byrne,  J.  -|-  Dennoid.  Proc. 
M.  Soc.  County  Kings.  Brooklyn.  1879-80. 
IV.  355.  —  Casati,  li.  Cisti  unicolare 
enorme  dell'ovajo  sinistro  ;  iniezione  jodata ; 
guarigione.  Raccoglitore  med.  Forli.  4  s. 
XL  10-25.  —  Cleemaii,  R.  A.  Death 
following  the  spontaneous  rupture  of  an  ova- 
rian cyst.  Am.  J.  Obst.  N.  Y.  XII. 
r72.  Also,  Tr.  Obst.  Soc.  Phila.  VI. 
53.  —  Colrat.  Note  sur  un  cas  de  mala- 
die  kystique  de  I'ovaire  avec  generalisation. 
Lyon  med.  XXXII.  5S7. — Conaiit, 
C.  M.  -\-  A  fatal  case  of  ovarian  dropsy. 
Homceop.  J.  Obst.  1879-S0.  I.  190. — 
Davidson,  J.  -{- treated  with  chlo- 
rate of  potassium.  Tr.  ]M.  Soc.  N.  Y. 
Syracuse.  172.  Delzell,  R.  M.  Re- 
markable dermoid  ovarian  cyst,  with  biliary 
calculi,  etc.  Am.  Pract.  Louisville.  XX. 
208.  —  Diuican,  J.  M.  Rupture  of  ova- 
rian cystoma.  In  his  Clin.  Lect.  I)is. 
Women.  Lond.  8°  1879.  19S.  — Edis. 
-j-  double  ovarian  cyst,  witli  fibroid  of  the 
uterus.     Tr.  Obst.   Soc.     Lond.    XX.     164. 

—  Engelniann.  -)-  Multilocular  cysto- 
sarcoma  (ovarian).  Tr.  Obst.  Soc.  Phila. 
(1878),  1879.  VII.  74.  Also,  Am.  J. 
Obst.  N.  Y.  XII.  362.  —  Feuelon, 
J.  Notas  sobre  un  caso  de  quisle  puru- 
lento  del  ovario,  tratado  por  la  incision  y 
sutura  de  la  pared  abdominal.  Gac.  med. 
de  Mexico.  1S7S.  XIII.  277.  —  Fochier. 
-j — j-  M^m.  Soc.  d.  sc.  med.  de  Lyon, 
(.877),  1878.  XVII.  Pt.  2.  p.  137- - 
Fravel,  E.  H.  -\-^  ascites  with  ovarian 
dropsy.  South.  Clinic.  Richmond.  1879- 
80.  II.  204.  —  Galabiu,  A.  L.  Myx- 
oma of  both  ovaries,  associated  with  leukae- 
mia.    Tr.   Obst.    Soc.      Lond.     XX.     123. 

—  Ga1a1)in.  Limpid  fluid  in  a  true  ova- 
rian cyst ;  origin  of  ovarian  cystoma  from 
Graafian  folMcles.  Obst.  J.  Gr.  Brit.  Lond. 
1879-80.  VII.  5S3. —Gillette.  Kyste 
de  I'ovaire  multiloculaire  ovariotomise. 
Union  med.     Par.     3  s.     XXVII.     341-  — 

Hayes,     -f-    Unilocular;   carcinoma 

of  the  uterus  and  pelvis.  Tr.  Obst.  Soc. 
Lond.     XX.    294.  —  Helmuth,   W.  T. 

-j-   overlaid  by  a  cyst  of  the  urachus 

which  had  burst  during  childhood  and  ob- 
literated the  umbilicus.  Homceop.  J.  (^bst. 
N.  Y.  1879-80.  I.  2S9.  —  Hopkins, 
T»S.  -|- -i-  successfully  treated  willi  chlo- 
rate of  potassa.  Tr.  M.  Ass.  Georgia.  .At- 
lanta. 1876.  XXVII.  56.  —  Ho-vioiis, 
K.  D Diagnosis  of.     South.  Pract. 


Nashville.     1.     257.  —  Ivanova,   I.   S. 

Sluchai  kisti  jaichnika.  [Dispersion  of  cyst 
by  massage.]  Vrach.  Vaidom.  St.  Petersb. 
IV.  500-^ — Kolaczek.  Peritoneale  Me- 
tastasen  eines  Eierstocksdermoids  und  eines 
Becken-sarcoms.  Arch.f.  path.  Anat.,  etc. 
Berl.  7!'.  V.  399.  —  liandi,  P.  Contri- 
buzion'e  alia  diagnosi  diretta  e  indiretta  delle 
cisli  ovariche.     Ann.  di  ostet.    Milano.     I. 

742. — Leared,   A.      -\-  occurring 

in  twin  infants.  Tr.  Path.  Soc.  Lond. 
1878.  XXIX.  171.  —  Lee.  +  Adeno- 
cystic  tumor ;  kidney  with  double  ureter. 
Med.  Rec.  N.  Y.  XVI.  m.  — aiaar, 
Li.  De  forskellige  Faser  af  Ovariecysternes 
Behandling.     Hosp.  Tid.     Kj^benh.     2  R. 

VI.  869,  909.  —  Mac  Gillivray.  Two 
specimens  of  ovarian  tumour.  Edinb.  M. 
J.     1879-80.     XXV.      552.  —  Maygrier, 

C.     -\-   cancer  squirrheux  et  colloide 

du  rectum  et  du  vagin  ;  fistule  recto-vapinale 
consecutive ;  tumeurs  secondaires  dans  le 
foie;  avortement  provoque  k  quatre  mois 
et  demi ;  mort  avec  des  symptomes  d'ob- 
struction  intestinale.      Progres  med.     Par. 

VII.  645.  Also,  Bull.  Soc.  anat.  de  Par. 
4  s.  IV.  98.  —  Mazzotti,  L,.  Cistoma 
colloide  del  parovario  sinistro.  Bull.  d.  sc. 
med.  di  Bologna.  6  s.  III.  45. — ^Mor- 
isani,  O.  -\-  -\-  Gior.  internaz.  d.  sc. 
med.      Napoli.      N.   s.     I.     614,   816-S28, 

1115-1126. 1-  -|-      St.   George's    Hosp. 

Rep.,  1877-78.  Lond.  1879.  IX.  447. 
-;-  Palmesi,  V.  Storia  di  una-  ciste  mul- 
tiloculare  dell'  ovaia  destra  con  communi- 
cazione  delle  sacche,  a  peduncolo  corto  e 
larghissimo  con  aderenze  parietali  e  viscer- 
ali.     Raccoglitore  med.    Forli.    XLII.    73. 

—  Klieinstaedter.  Bimanuelles  Zer- 
driicken  von  ....  Arch.  f.  Gynsk.  Berl. 
XIV.  49S.  —  Rodenstein,  L.  A.  -|- 
enormous  polycystic  ovarian  tumor.  Am. 
J.  Obst.  N.  Y.  XII.  303.  I  p].— 
Schultze,  B.  S.  Zur  Diagnose  grosser 
Ovarientumoren.  Centralbl.  f.  Gynak. 
Leipz.     III.    129.  —  Semeleder,  F.     -f- 

;  electrolisis ;  curacion.     Gac.  med.  de 

Mexico.  1S78.  XIII.  593.  —  Sliepard, 
C.     +     Detroit  Lancet.     N.  s.     III.     99. 

—  De  Sinety  et  Malassez.  Sur  la 
structure,  Torigine  et  le  develloppement  des 
kystes  de  I'ovaire.  Arch,  de  physiol.  norm, 
etpathol.   Par.  1878.  2  s.  V.  39-66,343-374. 

—  Spiegelberg,  O.  Zur  diagno'stischen 
Function.  Die  abdominellen  Cysten  mit 
diinnflussigem,  serosen  Inhalte.  Arch.  f. 
Gyna;k.  Berl.  XIV.  175.  —  Stalil,  K. 
Zur  Diagnose  der  Adhasiouen  bei  Ovarial- 
geschwiilsten.  Centralbl.  f.  Gynak.  Leipz. 
III.  78.  — Stinison,  L.  A.  On  abdom- 
inal drainage  of  adherent  portions  of  ova- 
rian cysts  as  a  substitute  for  complete  ova- 
riotoniv.  Am.  J.  M.  Sc.  Phila.  N.  s. 
LXXVIII.  88-101.  Also,  Am.  J.  Obst. 
N.  Y.  XII.  743.  — Taylor,  H.  Solid 
tumour  of  left  ovary  and  slightly  enlarged 
ri'iht  ovary.  Tr.  Path.  Soc.  Lond.  1S78. 
XXIX.  16S.  — Tliornton,  J.  K.  Per- 
itoneal  cysts,  with  blood  cyst  of  left  ovary. 
Tr.  Path.  Soc.  Lond.    1S78.     XXIX.     145. 

—  lliiverriclit,  H.  -{-  Sarcomatoses 
Dermoid  des  Ovarium  mit  secundiiren  Ute- 
russarcom.     Breslau.  aerztl.  Ztsch.     I.     15. 

—  Weinlecliner.  .Spontane  Eiterung 
einer  Ovariencyste  ;  Function  und  Drain- 
agirung ;  wechselndes  vom  Eiterabfluss  ab- 
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hangisies  Befinden;  vollige  Schrumpfung 
mit  "einem  lo  Ctm.  tief  reichenden  Drain- 
agerohr  entlassen  ;  wegen  vorzeitigerEntfer- 
nung  des  Drainagerobres  machte  die  Full- 
ing der  Cyste  eine  abermalige  Function 
durch  die  Bauchwand  niit  Drainagirung 
nothwendig,  welche  spaterhin  audi  durch 
den  Doughls'schen  Rauni  vollzogen  wurde  ; 
Schlieslich  ent«ickelten  sich  mehrere  Tu- 
moren  in  der  Unterbaucheegend  und  auch 
in  der  drainirten  Cyste  entstand  eine  After- 
niasse,  welche  gegen  die  Ausgangsbff  nungen 
des  Drainrohres,  soniit  gegen  Bauchwand 
und  Scheide  heranwucherte ;  Tod  an  eitri- 
ger  Peritonitis.  Ber.  d.  k.  k.  Krankenanst 
Rudolph-Stiftung  in  Wien.  (1S78),  ^  1879. 
421.  —  Weinlechiier.  Eine  wie  es 
scheint  uniloculare  Cyste  des  Ovariums 
punctirt ;  iiach  sieben  Monaten  noch  keine 
Recidive.  Ber.  d.  k.  k.  Krankenanst.  Ru- 
dolph-Stiftung in  Wien  (187S),  1S79.  418. — 
AVilliams,  J Syst.  Med.  (Rey- 
nolds). Lond.  V.  847-S71.  — Cisti  ova- 
rica  uniloculare  destra ;  suppurata ;  punzi- 
one  ;  setticoemia  ;  Morte.  Clin.  chir.  (Maz- 
zoni).     Roma.      1878.     IV  e  V.      237.  — -f 

,     con  ascite  enorme ;    puntura ;    morte 

per  intensa  peritonite.  Clin.  chir.  (Maz- 
zoni.)    Roma.     1878.      IV  e  V.     235-237. 

OVARY,  Diseases  ot.  See,  also. 
Ovariotomy,  Double,  Cases  of; 
Ovariotomy,  Normal  ;  Uterus, 
Diseases  of. 

Chaignot,  H.  fitude  sur  I'ex- 
ploiation  et  la  sensibilite  de  Tovaire, 
et  en  particulier  de  la  douleur  ova- 
rique  chez  la  feinme  enceinte.  Paris. 
8°     1879. 

Olshausen,  R.  Die  Krankhei- 
ten  der  Ovarien.  Stuttgart.  8° 
1877.  [6.  Abschn.  Handb.  d.  Frau- 
enkrankh.  (Billroth).] 

Duncan,  J.  M.  On  ovaritis  In  his 
Clin.  Lect.  Dis.  Women.  Lond.  8°  1879. 
36-48.  Also,  Med.  Times  &  Gaz.  Lond. 
I.  277.  —  Ferreira  Cardoso,  M.  Ova- 
ria  e  compressao  ovariana.  J.  Soc.  d.  sc. 
med.  de  Lisb.  XLIII.  397.  — Lusk, 
W.  T.  General  Peritonitis,  ovaritis,  and 
abscess  opening  into  the  abdominal  cavity. 
N.  York  M.J.  XXX.  526.  — Thomas, 
T.  G.  Chronic  ovaritis ;  prolapse  of  left 
ovary,  with  retroversion  and  dysmenor- 
rhoea.  [Rep.  by  P.  B.  Porter.]  Med.  & 
Surg.  Reporter.  Phila.  XL.  444.  — 
Williams,  J.  Inflammation  of  the  Ova- 
rv'.-  Syst.  Med.  (Reynolds).  Lond.  1879. 
V.     841-S46. 

OVARY,  Hernia  of. 

Chambers,  T.  -|-  congenital  double 
inguino-ovarian  hernia  ;  operation  ;  recov- 
ery. Obst.  J.  Gr.  Brit.  Lond.  1879-80. 
VII.  579.  —  Iiorinser,  A.  -|-  Ooiihor- 
ocele  inguinalis  sinistra.  Med.-chir.  Cen- 
tralbl.  Wien.  XIV.  569.  —  Puech,  A. 
Nouvelles  recherches  sur....  Ann.  de 
gynec.  Par.  1878.  X.  321-338.  1879. 
XI.     402-430. 

OVARY,  Prolapse  of.  See,  also. 
Ovariotomy,  Normal ;  Ovary,  Dis- 
eases of;  Uterus,  Versions  of. 


Bozeman,  N.  Prolapsed  and  impris- 
oned ovary  in  a  case  cured  of  vaginitis  and 
vaginismus.  Med.  Rec.  N.  Y.  XVI. 
203.  — Colvin,  D.  -f-....  Buffalo  M.& 
S.J.     1879-So.     XIX.     2S5.— Goodell, 

W Med.    News   &   Libr.      Phila. 

XXXVII.  161.  — Skene,  A.  J.  C. 
....     Am.  J.  Obst.     N.Y.     XII.     342- 

OVULATION.  See,  also,  Menstrua- 
tion. 

lieoiJold.  Experimenteller  Nachweis 
der  ausseren  Ueberwanderung  der  £ier. 
Arch.  f.  Gynak.     Berl.     XV.     258. 

PALPATION.  See  Abdomen;  La- 
bor ;  Version. 

PARALYSIS.  See  Labor,  Seque- 
lae of ;  Pregnancy,  Complications 
of;  Uterus,  Diseases  of;  Uterus, 
Polyp  of;  "Women,  Diseases  of. 

Adam,  Louis-Felix.  *  Conside- 
rations sur  quelques  cas  de  paraly- 
sie  generale  chez  la  femme.  Paris. 
28  pp.     4°     1879. 

Fritsch,  J.  Beitrag  zur  Kenntniss  der 
progressiven  Paralyse  des  weiblichen  Ge- 
schlechtes.  Wien.  med.  Presse.  XX.  1528, 
I5S9- 

PARAMETRITIS.  See  Perimetri- 
tis ;   CeUutis. 

PAROVARIUM.  See  Broad  Liga- 
ment. 

PBASLEB,  Edmund  Randolph. 
Field,    H.    M.      A    Memorial. 
Newton.     12  pp.     1879. 

Drysdale,  T.  M.     In  memoriam 

Tr.  Am.  Gynec.  Soc.  Boston.  III.  372- 
396- 

PELVIMETRY. 

Capetillo,  J.  I.  Consideraciones 
acerca  del  valor  diagnostico  de  la  pelvime- 
trfa  externa.    Gac.  med.    Mexico.    XIV.  3. 

—  Dumas,  Ii.  Note  relative  a  un  cliseo- 
mfetre  mixte  applicable  au  detroit  superieur 
chez  la  femme  vivante.  Montpel.  med. 
XLIII.  318-32S.  I  pi.  —  Franken- 
hauser,  F.  Resultate  von  Messungen 
des  Beckenausganges.  Cor.-Bl.  f.  schweiz. 
Aerzte.  Basel.  1S79.  IX.  431.  — Kiirz,  E. 
Ein  Beckenmesser  zur  direkten  Messung 
der  Conjugata  vera.  Illust.  Vrtljschr.  d. 
iirztl.     Polytech.     Bern  &  Leipz.     I.     143- 

—  Stocker,  S.  Ueber  die  Beckenmes- 
sung  in  der  geburtshiilfiichen  Privatpraxis. 
Cor.-Bl.  f.  schweiz.  Aerzte.  Basel.  IX. 
543- 

PELVIS.  See,  also.  Monsters  ;  Sym- 
physis Pubis  ;  Uteruff,  Prolapse 
of. 

Lanz,  E.  *  Ueber  die  Bevveg- 
lichkeit  des  Steissbeines  und  ihre 
Beziehung  zu  der  Geburt.  Bern. 
8°     1878. 

Stocker,  S.  *  Ueber  den  Beck- 
enausgang.     Ziirich.     8°     1878. 

Maurel,  E.  Sur  un  bassin  de  femme 
coolie.  Bull.  Soc.  d'anthrop.  de  Par.  3  s. 
II.    487.  —  Sclilesinger,  \V.     Zur  Ar- 
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chitektonik  des  weibHchen  Beckens.  Wien. 
med.  Bl.  II.  743,  772.  —  Schi^iiborg. 
Obstetricisk  Baekkennmaaling.  Ugesk.  i. 
Laeger.     Kj*benh.     3  li-     XXVII.     79. 

PELVIS,  Deformed.  See,  also.  Ces- 
arean Section  ;  Embryotomy  ;  Fe- 
tus, Injuries  to  ;  Fistula,  Vesico- 
recto-vaginal;  Forceps;  Labor, 
Abnormal  Presentation  ;  Labor, 
Complicated  with.  Deformed  Pel- 
vis ;  Labor,  Premature,  Induced  ; 
Uterus,  Pregnant,  Ketroversion 
of. 

Fritsch,  Heinr.  Ein  durch 
Fractiir  schrages  Becken.  Halle. 
Fol.     1S79. 

Leopold,  C.  G.  Das  skoliotisch 
und  kyphoskoliotisch  rachitische 
Becken  nach  eigenen  Untersuchun- 
gen  an  der  Lebenden  und  an  Pras- 
paraten.     Leipzic.     Fol.     1S79. 

Van  den  Bosch,  H.  Description  d'un 
bassin  spondylolisthesique.  Bull.  Acad. 
roy.  de  med.  de  Belg.     Brux.     3  s.     XIII. 

660-675.      2   pi.  —  DumaSi   L.     -f"    

suite  de  ramputation  du  femur  dans  le 
jeune  age.  Montpel.  med.  XLIII.  201- 
230.  I  pi.  — Duncan,  J.  M.  On  ab- 
normal pelvis.  In  his  Clin.  Lect.  Dis. 
Women.  8°  Lend.  12-26.  —  Duncan, 
J.  M.  The  revolution  of  the  fcetal  head 
in  passing  through  a  brim  contracted  only 
in  the  conjugate  diameter.  Laboratory 
note-  [With  discussion.]  Tr.  Obst.  Soc. 
Lond.  XX.  151-161.  —  FehUng.  Ue- 
ber  pathologische  Beckenformen  beim  Fo- 
tus  (Mit  Demonstrationen).  Arch.  f. 
Gynik.  Berl.  XV.  256.  —  Hilde- 
brandt,  H.  Beckenverengerungen.  Ber. 
ti.  d.  Ereign.  in  d.  k.  gynak.  Univ.-KIin. 
zu  Konigsb.  18.  —  Hugenberger,  T. 
Ein  schrSgovales  rachitisch-hydrorrhachitis- 
ches  Becken.  Arch.  f.  Gynxk.  Berl.  XIV^. 
1-33.  —  Lebedeff,  K.  Ploskii  rachiti- 
cheskii  taze.  [Rachitic  pelvis.]  Gavan. 
Pokrov.  Rodil.   Prioute.     St.  Petersb.     I. 

81-99.  —  Macan,   A.   V [With 

discussion.]  Dubl.  J.  M.  Sc.  3  s.  LXVII. 
241-251.  Also,  Obst.  J.  Gr.  Brit.  Lond. 
VII.  260.  y4/io,  Reprint.— Parisli,"\V. 
H.  -|-  ....  from  a  rachitic  negress.  Am. 
J.  Obst.  N.  Y.  XII.  366.  Also,  Tr. 
Obst.  Soc.  Phila.  (1878.)  VI.  78.— 
Kicliter,  C.  'Kleinheit  der  Conjugata 
vera  6.9  Cm.  im  Verhaltniss  zur  Conju- 
gata diagonalis  10.3  Cm.]  Charite-Ann. 
Beri.  IV.  721.  —  Tauffer,  V.  Az  agy- 
eki  gerinczoszlop  pupja  es  harantiil  sziikult 
medencze.  [On  deformed  pelvis.]  Orvosi 
hetil.  Budapest.  XXIII.  797,  821  (i 
pi.),  84s,  871,  890,  912,  949. — WlnckeU 
Ein  osteomalacisches  Becken.  Arch.  f. 
.Gynsk.     Berl.     XV.     274. 

PELVIS,  Fracture  of.  .SV^  Labor, 
Instrumental ;  Pelvis,  Deformed. 

PELVIS,  Tumors  of.  See,  also,  Ova- 
ry, Cyst  of;  Hematocele,  Pelvic  ; 
Peritonitis,  Pelvic. 

Stadfeldt,  a.  F^dslen  ved 
Baekkenets   Svulster,  med  saerligt 


Hensyn  til  Anvendelsen  af  Laparo- 
Hysterotomien,  Laparo-elytrotomien 
og  Hysterektomien.  Kj^benhavn. 
72  pp.     1879. 

I'reund.  Ueber  Ecliinococcus  im  weib- 
lichen  Becken.  Arch.  f.  Gyna;k.  Berl. 
XV.  254.  —  Moloney.  Hydatids  Cif  pel- 
vis opening  into  the  right  Fallopian  tube. 
Austral.  JI.  J.  Melbourne.  N.  s.  I. 
478.  —  Ketro-uterine  tumors.  St. 
George's  Hosp.  Rep.  1877-7S.  Lond. 
1879.     IX.    439. 

PERIIVIETRITIS.  See,  also.  Gonor- 
rhea ;  Phlegmasia  Alba  Dolens ; 
Puerperal  Cellulitis  ;  Uterus,  In- 
flammation of. 

Duncan,  J.  M and  parametri- 
tis.    In  his  Clin.   Lect.    Dis.  Women.     8"^ 

Lond.   49. — Diuican,  J.  j>I Med. 

Times  &  Gaz.     Lond.     I.     112.  —  Blerri- 

man,   H.    P Chicago   M.   J.   & 

E.\am.     XXXIX.     456. 

PERINEUM.     See,  also.  Labor. 

DuxcAN,  J.  M.  Papers  on  the 
Female    Perineum,      London.      8° 

1879. 

Kinne,  A.  F.  How  we  held  the  peri- 
neum forty  years  ago.  [From  Tr.  M.  Soc. 
Mich.]  Obst.  Gaz.  Cincin.  1879-S0.  II. 
204. 

PERINEUM,  Rupture  of.  See,  also. 
Fistula,  Recto-vaginal ;  Fistula, 
Vesico-vaginal ;  Labor,  Abnormal 
Presentation ;  Labor,  Complicated 
with  Deformed  Pelvis ;  Uterus, 
Prolapse  of. 

BoRAUD,  Marcel.  *  fitude  sur 
la  iDerineorrhaphie.  Paris.  70  pp. 
4°  1879.  ^^J'^',  Ann.  de  gynec.  Paris. 
XII.     95-119,181-216. 

Ch.\baud,  Emmanuel.  *  Du 
traitement  des  dechirures  completes 
du  perinee  et  de  la  cloison  rectova- 
ginale.     Paris.     63  pp.     4°     1879. 

liergesio,  !■•  Lacerazioni  vulvo-peri- 
neali  nel  parto  pel  vertice;  profilassi  e  cura. 
Ann.  di  ostet.  Milano.  I.  385-417. — 
Brooinall,  Anna  £•      Episiotomy  as 

a   prevention   of    during   labor.      Tr. 

Obst.  Soc.  Phila.  (1878;  1879.  VI.  4- 
16.  —  Eustacbe,  G.  fetude  sur  la  p^ri- 
neoraphie  pratiquee  immddiatement  apris 
I'accouchement.  Bull.  gen.  de  therap.  etc. 
Par.  187S.  XCV.  102-112,  152.  — Gue- 
tei'bock,  P.  Beitrag  zur  Operation  des 
veralteten  Dammrisses.  Arch,  f.'klin.  Chir. 
Berl.    XXIV.    108-121. — Hau!4sinann, 

D.  Ueber  die  palliative  Behandlung  der 
von  einem  tiefen  Dammriss  abhiingigen  In- 
continentia alvi.  Ztschr.  f.  Geburtsh.  u. 
Gynak.      Stuttg.      IV.     64-74. — tjenks, 

E.  W.  Perineorrhaphy,  with  special  ref- 
erence to  its  benefits  in  slight  lacerations, 
and  a  description  of  a  new  mode  of  opera- 
tion. Am  J.  Obst.  X.  Y.  XII.  252- 
269.  Also,  Reprint.  —  Kaltenbach. 
Ueber  Perineoplastik.  Arch.  f.  Gynask. 
Beri.  XV.  2'J5.  —  Kroner,  T.  +  Cen 
trale ;  Geburt  des  Armes  durch  den  Damm-' 
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Heilung.  Breslau.  aerztl.  Ztschr.  I.  113. 
—  Iiymaii.  Laceration  of  perinaeum  and 
cen'ix  uteri ;  hypertrophied  uterine  mucous 
membrane.  [Rep.  by  C.  W.  Haddock. J 
Boston  M.  &  S.  J.  CI.  2S6.  —  Miir- 
pliy  and  Jones*  +  through  the  sphincter 
ani  muscle,  of  twelve  years'  standing,  cured 
by  an  operation.  Tr.  Minnesota  M.  See. 
St.  Paul.  loi.  — Pawie,  G.  H.  +  + 
Homceop.  J.  Obst.  N.  Y.  iSyg-So.  I. 
322.  —  Perineal  sutures.  (Discussion.) 
Tr.  Phila.  Obst.  See.  1S7S.  53.  — Kearny, 

T.    A The    immediate    operation. 

Obst.  Gaz.  Cincin.  1S79-.S0.  II.  289. — 
Keeve,  J.  C.  + without  implica- 
tion of  the  vulva.  [With  discussion.]  Tr. 
Am.  Gyp.ec.  Soc.  187S.  Bost.  1879.  III. 
45. —  Keverclin,  A.  Perineorrhaphie 
plusieurs  jours  apres  I'accouchement ;  pre- 
cautions antisepliques;  reunion  parfaite 
malgre  des  complications  locales  et  geni;- 
rales.  J.  de  m^d.  et  chir.  prat.  Par.  L. 
1 19.  —  Itogers,  J.  +  Unusual  lacera- 
tion. Brit.  M.  J.  Lend.  I.  535.  Also, 
in  Lancet.  Loud.  *  I.  429.  — Ton  Ta- 
gen,  C.  H.  +  operation.  U.  States  M. 
Invest.  Chicago.  N.s.  IX.  501.  —  Tait, 
li.  A  new  method  of  operation.  Obst.  J. 
Gr.  Brit.  Lond.  1879-80.  VII.  5S5, — 
Terrillon.  De  la  pirineorrhaphie.  Ann. 
de  gynec.      Par.     XI.     330.  —  Thomas, 

T.    G.     + pelvic   abscess.     Med.   & 

Surg.  Reporter.  Phila.  XLI.  357. — 
Thompson,  C.  R.  +  Obst.  J.  Gr. 
Brit.  Lond.  1S78.  V.  676.  ^/si),  Tr.  Ob.st. 
Soc.  Lond.  1878.  XIX.  265.  — Wells, 
tJ.  T.  Perineal  and  uterine  lacerations. 
Med.  Rec.  N.  Y.  XV.  405.  — AVerth. 
Ueber  die  Anwendung  versenkter  Catgut- 
suturen  bei  Operationen  in  der  Scheide  und 
am  Damm.  Centralbl.  f.  Gynak.  Leipz. 
III.  561.  — "Wilson,  R.  4- central.  Tr. 
Edinb.  Obst.  Soc.     1878.     IV.     55. 

PERITONEUM,  Cyst  of.  See,  Ova- 
ry, Cyst  of. 

PERITONITIS.  See  Abortion; 
Fistula,  Ve  si  CO- vaginal ;  Laparo- 
tomy ;  Ovary,  Cyst  of;  Ovary, 
Diseases  of;  Peritonitis,  Pelvic; 
Phlegmasia  Alba  Dolens ;  Preg- 
nancy, Extra-uterine  ;  Puerperal 
Peritonitis  ;  Uterus,  Cancer  of. 

Von    Ziemssen    -f-    rheumatica 

menstrualis.  Aerztl.  Int.-Bl.  Miinchen. 
XXVI.     302. 

PERITONITIS,  Pelvic.  See,  also. 
Cellulitis,  Pelvic  ;  Gynecology  ; 
Labor,  Pr^imature,  Induced ; 
Women,  Diseases  of. 

Mesnard,  Leon.  *  Contribution 
a  I'etude  des  hemorrhagies  uterines 
dans  Ics  pclvi-peritonites.  Paris. 
39  pp.     4°     1879. 

Goodell,  W and  cellulitis.  Hosp. 

Gaz.  N.  Y.  VI.  32— Johnson,  H. 
v.  -|-  resulting  from  the  use  of  Hodge's 
closed  lever  pessary.  Tr.  M.  Ass.  Georgia. 
Atlanij.  XxX.  179.  —  31artlneau.  De 
i'.Td''no-pelvi-peritnnitc.  France  med.  Par. 
XXVI.  S09.  —  Khein-tacater.  Beck- 
euexbudate.    Arch.  f.  Gynxk.    Berl.    XIV. 


499.  —  Sclimeltz.  +  suivie  de  vomis- 
sements  opiniatres;  collapsus ;  injections 
souscutan^es  d'ether  sulfurique  ;  guerison. 
Mem.  Soc.  de  med.  de  Strasb.  1S78.  XIV. 
38.  —  A'lilplan,  A.  +  chronique  suppu- 
ree  ;  abces  du  ligament  large  droit  ouvert 
dans  I'intestin  et  le  peritoine ;  peritonite 
generalisee  purulente  consecutive;  double 
phlegmatia  alba  dolens  des  membres  infe- 
rieurs  ;  coma  ;  inort ;  autopsie.  In  his  Clin, 
med.  de  I'hop.  de  la  Charite.    8°    Par.    317. 

—  Van  de  AVarlter,  JK.  Treatment  of 
pelvic  indurations  and  adhesions.  Tr.  Am. 
Gynec.  Soc.  1S78.    Bost.     1879.    III.     337. 

PESSARIES.  See,  also.  Fistula, 
Vesico-vaginal ;  Peritonitis,  Pel- 
vic ;  Uterus,  Cancer  of;  Uterus, 
Flexions  of;  Uterus,  Prolapse  of; 
Uterus,  Versions  of. 

Campbell,  Henry  Fraser.  The 
Soft  Rubber  Spring-stem  Pessary, 
in  the  Treatment  of  Uterine  Flex- 
ions, "  Dangers  avoided,  Benefits 
Secured."  Atlanta.  J.  P.  Harri- 
son. 10  pp.  8°  1879.  [Repr.  fr. 
Tr.  Georgia  M.  Ass.,  1S79.J 

Barnes's  (Dr.  Fancourt)  ....  ante- 
flexion.     Brit.  M.   J.      Lond.      I.     667. — 

Betz,  F.     Die  Einfiihrung   bei  nach 

vorn    geneigtem    Becken.      Memorabilien. 

Heilbr.    XXIV.    452.  — Byrne,  J 

Stem.     Am.  J.  Obst.     N.'Y.     XII.    621. 

—  Cosserat ayant   sejourne    qua- 

torze  ans  dans  le  vagin  ;  troubles  nerveux. 
J.  de  med.  et  chir.  prat.  Par.  L.  356. — 
Cutter,  E.     Mv  stem  pessary.     Tr.  Am. 

M.  Ass.    Phila.   XXX.    255-265.  — G , 

A.  A.  Remarks  on  the  rubber  ball  pes- 
sary.   Med.  &  Surg.  Reporter.    Phila.  XL. 

108.  —  Galabin Obst.  J.  Gr.  Brit. 

Lond.      1S79-S0.     VII.     25. — Gallard, 

T.,  et  I^eblond,  A N.  diet,  de 

mt^d.  et  de  chir.  prat.  Par.  XXVII.  i- 
iS.  —  Garrigues,  H.  J.  +  illustrat- 
ing the  danger  of  stem  pessaries.  Am.  f. 
Obst.  N.  Y.  _XII.  756.  —  Gayrai. 
....  nouveau  dit  anneau  elastique  plat. 
Bull,  et  mem.  Soc.  de  therap.,  1876.  Par. 
1877.  2  s.  III.  60.  —  Habit.  Entfer- 
nung  eines  in  der  Scheide  eingewachsenen 
Zwanck'schen  Pessariums.  Allg.  Wien. 
med.  Ztg.  XXIV.  497.  —  Hopper,  H. 
A Tr.  M.  Soc.  New  Jersey.  New- 
ark. 229. — JaUins,  W.  V Aus- 
tral. M.  J.  Melbourne.  N.  s.  I.  413, 
461,  509.  — KirkpatricU,  J.  R.  On  the 
prevention  of  accidents  arisnig  from  the  use 

of  Obst.  J.  Gr.  Brit.     Lond.     1S79- 

80.  Vn.  51.  Also,  Dublin  I.  M.  Sc. 
3  s.  LXVII.  \<-o.  Also,  Brit.  M.  J. 
Lond.  I.  290.  — Fallen,  M.  A.  Modifi- 
cation of  Meigs's  Ring   Am.  J.  Obst 

N.   Y.     XII."    621.  —  Fallen,   M.   A. 

New  vaginal   Am.  J.   Obst.      N.  Y. 

XII.  603.  —  Reins,  J.  W.  Case  of 
strangulation  of  the  cervix  uteri.  West. 
Lancet.     San  Fran.     1879-80.    VIII.     441. 

—  8altzinann,  F.  Om  intrauterina  pes- 
sarier  och  anviindning  vid  lifmoderdevia- 
tioner.  Gynaekologiske  og  ob^tetriciske 
Meddeleleser.  KjiJ)benhavn.  2  Binds.  2 
Hefte.  151-204.  —  Skene,  A.  J.  C. 
Cvstocele  and  anteversion  pessary.  Am.  J. 
Obst.    N.  Y.     XII.    338.  —  Smith,  F. 
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B.     Removal  of  a  firmly  imbedded  in 

mucous  ar.d  fibrous  tissue,  rvled.  Rec.  N. 
Y.     XV.      103.  —  TIioma.s,    J.    P.      A 

medicated with  some  cases  in  irynaeco- 

logical  practice  and  obstetrics.  Richmond 
&  Louisville  M.  J.  Louisville.  XXVIIL 
197-233.  —  AVard,  C  Ii.  [et  al.]  .... 
Long-worn.     Am.  J.   Obst.     N.  Y.     XIL 

753. — 'Weclel,  H.  K.     Removal  of   

from  the  va.uina  which  had  remained  in 
place  twenty-four  years.  Tr.  Minnesota 
M.  See.  bt.  Paul.  103.  -  Wigles'wortli, 
A.  A  new  intra-uterine  stem,  with  re- 
marks.    Obst.    J.    Gr.    Ijrit.     Lond.     VU. 

291.  — Williams,   A.   AV Brit. 

M.  J.     Lond.     I.     271. 

PHLEGMASIA  ALBA  DOLENS. 
See,  also.  Chlorosis  ;  Hematocele, 
Pelvic  ;  Labor,  Complicated  ;  La- 
bor, Complicated  with  Plural 
Births  ;  Peritonitis,  Pelvic. 

ViELLE,  Dominique- Albert. 
*De  I'hyclarthrose  dans  la  phlegma- 
tia  alba  dolens.     Paris.     50  pp.     4° 

1879- 

Bogue,  K.  G.  +  with  amputations 
of  the  leg  ;  the  case  simulating  popliteal  em- 
bolism. Med.  Rec.  N.  Y.  XV.  403. 
Also,  Chicago  U.  J.  &  Exam.  XXXVIII. 
605.  —  Cliouppe.  -)--)-  la  suite  de  la 
fievre  tvphoi'de.  Compt.  rend.  Soc.  de  biol. 
1S77.  Par.  1879.  6  s._  IV.  107.  — La- 
Ibat.  +  ayant  successivement  occupe  les 
deu.x  membres  inferieurs  chez  une  chloro- 
tique  :  embolie  pulmonaire  ;  guerison.  Bull. 
Soc.clin.de  Par.  (1S78),  i-ijg.  II.  269. 
y^/.ri',  France  nied.      Par.      XXVI.     66.— 

I-etiille.      De     I'hvdarthrose     dans    

Bull.  Soc.  din.  de  Par.  (18781,1879.  II. 
33-43. — Powers,  J.  L..  -f-  Tobacco 
in  the  treatment  of  Med.  Brief.  St.  Louis. 
VII.  148.  —  Sinclair.  Phlebitis  in  con- 
sequence of  peri-uterine  inflammation  or 
peritonitis.  Boston  M.  &  S.  J.  C.  159. 
—  Dupiiy-AViilbaum,  Ii.  E.  Contri- 
bution a»l'histoire  de  I'hydarthrose  comme 
complication.     Gaz.  obst-    Par.    VIII.     97. 

PHTHISIS.  See  Menstruation ; 
Menstruation,  AnomaUes  of. 

PHYTOLACCA  DECANDRA.  See 
Breast. 

PIGMENTATION  IN  PREG- 
NANCY. 

Mxirpliy,  P.  J.  Chloasma  uterinum. 
Obst.  Gaz.     Cincin.     1879-80.     II.     294. 

PILOCARPINE.  See,  also.  Labor, 
Premature,  Induced  ;  Jaborandi ; 
Puerperal  Convulsions. 

AuTET,  P.  Marti.  *  fitude  de 
raction  de  la  philocarpine  sur  la 
contractilite  uterine.     Paris.    72  pp. 

4°     1879- 

Bergesio,  I>.  Ancora  una  parola  sull' 
azione  ecbolica  della  pilocarpina.  diretta  dal 
Prof.  Domenico  Tibone.  Ann.  diostet.  Mi- 
lano.  I.  99.  —  Cuzzi,  A.  Due  nuovi 
fatti  clinici  suU'uso  del  cloridrato  di  pilocar- 
pina per  provocare  il  parto  prematura.  Ann. 
di  ostet.  Milano.  I.  22-35.  —  Dobro- 
volskago,  E.  N.     Pilokarpine  kake  ek- 


boliclieskoe  sredstvo.  (Pilocarpin  as  ec- 
bolic]     Med.vestnik.     St.  Pelersb.     XIX. 

73,   87,   96,    104.  —  Hyeriiaux en 

obstetrique.  [Extr.]  Presse  med.  beige. 
Brux.       XXXI.       297,     305-  —  Klein. 

wacliter,  L in  der  Geburtshiilfe 

Wien.  med.  Presse.  XX.  401,470,540. — 
Kroner.  Erfahrungen  iiber  ....  vor  und 
im  Geburtsbeginne.   Arch.  f.  Ciynsk.    Berl. 

XV.     92-106.  —  Lerc'li,  Jr.,  A in 

der  Geburtshiilfe.  Mitth.  d.  Wien.  med. 
Doct.-Coll.  V.  237. — 3Iersli.  K.  vop- 
rosu    e    dieitsvii    pilokarpina   na  berenien- 

nuiou  niatka.     [ as  oxytocic]     Vrach. 

Vaidom.  St.  Petersb.  IV.  819. — Nico- 
liui,  B.     L'n'osservazione  clinica  sub'uso 

ostetrico  della   diretta  dal   Prof.  Edo- 

ardo  Porro.  Ann.  di  ostet.  Milano.  I. 
95.  —  Sanger,  M.  Studien  und  Erfah- 
rungen iiber  ....  in  der  Geburtshiilfe. 
Arch.  f.  Gynaek.  Berl.  XIV.  43-101.  4 
tables. 
PLACENTA.  See,  also.  Abortion ; 
Forceps;  Hemorrhage  during 
Pregnancy ;  Hemorrhage,  Post- 
partum ;  Labor ;  Labor,  Compli- 
cated with  Plural  Births  ;  Umbil- 
ical Cord. 

Davidsohn,  Hugo.  *Ueberden 
Sitz  der  Placenta.  Marburg.  C. 
L.  Pfeil.     26  pp.    8°     1879. 

Gilbert from  whose  surface  pro- 
ceeded an  outer  complete  sack  and  also  an 
internal  one  in  which  the  foetus  lay.  De- 
troit  Lancet.      1879-80.     N.  s.     III.     204. 

—  Longuet,  M.,  et  Leprince.  Exa- 
nien  chimique  et  histologique  d'un  debris 
de  ....     Ann.  d'hyg.     Par.     3  s.     L     363. 

—  De  Sinety I'anatomie  coinparee. 

Compt.  rend.  Soc.  de  biol.  1877.  Par. 
1879.  6  s.  IV.  163.— Turner,  W. 
On  the  placentation  of  the  apes,  with  a  com- 
parison of  the  structure  of  tlieir  placenta 
with  that  of  the  human  female.  Phil.  Tr. 
1S7S.  Lond.  1879.  CLXIX.  523-562. 
2  pi. 

PLACENTA,  Diseases  of. 

Ueitzniaiin,    C Waxy  degen. 

eration.     Med.  Rec.    N.  Y._  _XVI.     91. — 

Hejvieux.     -f- syphilitique.     [With 

discussion.]  Bull.  Acad,  de  med.  Par. 
2  s.  VIII.  8S0-890.  W/ic,  Arch,  de  tocol. 
Par.     VI.     513.  — Hodgen,  J.   T.     Fi- 

brti-myonia  of Brit.  M.  J.    Lond.     II. 

370. — Hotteuier,  "E.  L'examen  histo- 
logique  pratique  sur  deux  tumeurs  d'un  pla- 
centa d'avortement.  Compt.  rend.  Soc.  de 
biol.  1S76.  Par.  1S77.  6  s.  III.  358.— 
Jacobi,  Mary  P.  +  Fattv  degenera- 
tion. Med.  Rec.  N.  Y.  XVI.  162.— 
Beamy,  T.  A.  Specimen  of  fatty  pla- 
centa.    Am.  J.  Obst.     N.  Y.  •  Xii.     780. 

PLACENTA  PREVIA.  See,  also. 
Labor,  Complicated  with  Abnor- 
mal Presentation ;  Sterility. 

Bkuski,  L.  *  Beitrag  zur  Statis- 
tik  der  Placenta  pracvia.  Greifs- 
wald.     8°     1878. 

Maughs,  G.  M.  D.  Placenta  Pre- 
via.    St.  Louis.     24  pp.     8°     1879. 

Balls-HeacUey,    W.      +     Austral 
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M.  J.  Melbourne.  N.  s.  I.  213.— 
tJarues,  K.  The  state  of  the  uterus  in 
....  Lancet.  Lond.  II.  70S.  —  Bart- 
lett,  J.  -f-  +  [With  discussion.]  Re- 
ported by  R.  Park.  Chicas;o  ISI.  J.  & 
Exam.  XXXVIII.  159. —Bell,  C.  .... 
or  unavoidable  haemorrhage.  Tr.  Edinb. 
Obst.  Soc.  1S7S.  V.  Pt.  1.  73-96. — 
Bills,  E.  B.  +  J.  Iowa  &  111.  Centr. 
Dist.  M.  Ass.  Davenport.  1S79-S0.  II. 
4.  —  Cliaiitreuil.  +  tampon  ;  injec- 
tions sous-cutanees  d'ergotine,  cl'ether,  d'al- 
cohol.      Rev.  de   therap.   med.-chir.      Par. 

XLVI.    545.  —  Cliassiigiiy double 

ballon  heivostatique  et  dilatateur  uterin ; 
des  diverses  indications  qu'il  remplit. 
France  med.  XXVI.  609,  017,  682,  691, 
69S,  731,  S17  — Uepaul.  Insertion  cen- 
trale  ;  trois  applications  successives  de  t.un- 
pon.     J.  d.  sages-femmes.     Par.    \TI.    313. 

—  Deitaul.  -\-  rupture  prematuree  des 
membranes;  application  de  forccp, ;  en- 
fant viv.int.  J.  d.  sages-femmes.  Par.  VII. 
321.  —  Depaul.  -|- -j-  Hemorrhagies.  J. 
d.  sages-femmes.  Par.  VII.  265.. — 
Dortge,  I).  +  Chicago  M.  J.  &  Exam. 
XXXVIII.  275.  — JJraper.  -f-  some- 
what extraordinary  circumstances.  Boiton 
M.  &  S.  J.  CI.  '914.  — Haiglit,  X.  D. 
-f-  North  Car.  M.  J.  Wilmington.  III. 
154.  —  Hamilton.  J.  R.  -f-  'i'r.  Edinb. 
Obst.  Soc.  1S7S.  V.  Pt.  I.  150.  — Ma- 
mon,  Li.  Grossesse  de  7  mois;  hemor- 
rhagie  causae  par  une  insertion  marginale 
du  placenta;  eraploi  du  ballon  hydrosta- 
tique;  succes  pour  la  mere  et  pour  I'enfant; 
avantages  de  cet  agent  de  compression  et 
d'incitacion  cervicale  sur  le  tampon  clas- 
sique.     Lancette  beige.     Brux.     III.     32S. 

—  Hauensteiii,  J.  -j-  Buffalo  M.  &  S. 
J.  1879-S0.  XIX.  103.  —  Hiuit,  G.  F. 
-|-  Tr.  Wisconsin  M.  Soc.  Milwaukee. 
XIII.  254.  — Jakiiis,  W.  V.  -f  Ham- 
orrhage.  Austral.  M.  J.  Melbourne.  N. 
s.     I.     367.  —  Jaiuiesou,  J.      Remarks 

on  a  clinical  lecture  on Austral.  M. 

J.  Melbourne.  N.  s.  I.  257.  —  King, 
E.  W.  Statistics.  Tr.  Indiana  M.  Soc 
Indianapolis.  XXIX.  43-92.  Also,  Re- 
print. —  Marcailliou  d'Aymeric.  He- 
morrhagic interne  grave  par, avant  I'ac- 

couchement;  version  podalique ;  guerison. 
J.  de  med.  et  de  pharm.  de  I'Algerie.  Al- 
ger. 1879-80.  IV.  138.  Also,  J  d'.  sages- 
femmes.  Par.  VII.  365.  —  Mauglis, 
G.  M.  B.  -I-  St.  Louis  Cour.  of  Med. 
I.  83-104. — Partridge,  E.  L,.  -\-  in- 
duction of  labor.  Med.  Rec.  N.  Y.  XV. 
512.  —  Parvin,  T.  Treatment.  Tr.  In- 
diana M.  Soc.     Indianap.     1S76.     XXVI. 

34-53.  —  Koler,  E.  O.  E.    Notes  on 

with  report  of  a  fatal  case.  Chicago  M.J. 
&  Exam.  XXXVIII.  123-136'  Also, 
Med.  Rec.  N.  Y.  XV.  235.  — Roper, 
G.     The  condition  of  the   cervix   uteri   in 

Lancet.     Lond.      II.      610.  —  Rus- 

chenberger,  W.  S.  W.  -f-  treated  at 
Colina,  Chili,  in  1832,  by  what  is  known  as 
the  Simpson,  or  more  correctly,  the  Kinder 
Wood  method.  Am.  J.  Obst.  N.  Y.  XII. 
736.  —  Smith,  A.  A.  -\-  Tr.  M.  Ass. 
Georgia.  Atlanta.  XXX.  187.— S«>la- 
res,  V.  Un  caso  m.is,  para  el  estudio  gi- 
necologico,  de  . . . .  Gac.  med.  de  Cataluna. 
Barcel.  1878.  I.  533.  — Sutton,  G.  -|- 
Tr.  Indiana  M.  Soc.  Indianap.  1878. 
XXVIII.     III-I33-— Svvasey,    E.    P. 


4-  with  remarks.  Proc.  Connect.  M.  Soc. 
Hartford.  LXXXVllI.  71.  —  Taylor, 
I.  E.  On  the  early  delivery  of  the  pla- 
centa when  previa,  with  the  relation  of  a 
case  of  spontaneous  separation  of  the  pla- 
centa without  hemorrhage.  Tr.  Am.  Gynec. 
Soc.  1S78.  Host.  1S79.  III.  310-336. 
3  pi.  Also,  Reprint. —  riiomp-son,  M. 
H.      -I-    -f-      Chicago    M.    J.    &    E.xam. 

XXXVin.     267.  —  i'recUsel,  E 

Cor.-Bl.  f.  schweiz.  Aerzte.  Basel.  IX. 
602.  —  "Wallace,  E.  -|-  post-partum 
hemorrhage ;  and  accidental  hemorrliae-e. 
Hosp.  Gaz.  N.  Y.  VI.  49- —  We'd- 
diilgtou,  S.  C.  -|-  Tr.  Indiana  M. 
Soc.     Indianap.      1S77.     XXVII.     119. — 

Workman,   «J Canada   Lancet. 

Toronto.     1879-So.     XI.     33. 

PLACENTA,  Retained.  See,  also. 
Abortion. 

Grison,  H  *  ittude  sur  la  re- 
tention du  placenta  apres  I'avorte- 
ment.     Paris.     48  pp.     8°     1S79. 

De  Armond,  J.  A.  -f-  IMed.  &  Surg. 
Reporter.  Phiia.  XL.  129.  —  Bi  ssou, 
G.  -1-  Adherence  anormale  extraction 
partielle  ;  niort.  Annee  med.  Caen.  1878— 
79.  IV.  II.  — Browne,  B.  B.  -f-  Par- 
tial.  Maryland  M.J.  Bait.  187S-79.  IV. 
276. —D.  Death  of  Mary  Wolstonecraft 
Godwin  from  ....  Med.  Times  &  Gaz. 
Lond.  II.  217.  — Gar.*ide,  W.  B.  The 
curette  for  removal  of  portions  of  ....  Ho- 
mceop.  J.  Obst.     N.  Y.    1879-80.     I.    132. 

—  Hobbs,    H.    G extracted   from 

the  uterus  five  weeks  after  jiarturition. 
South.  M.  Rec.  Atlanta.  IX  284.— 
Jaiimes,  A.  Application  du  forceps  par 
un  ofificier  de  sante.  Inculpation  d'exercice 
illegal  de  la  medecine  et  d'homicide  par  im- 
prudence. Rapport  et  reflexions.  [From 
Ann.  d'hvg.  Par.  1879.]  Montpel.  med. 
XLII.  389-419. —Latlirop,  G.  H.  -|- 
nearlv  five  months'  standing.  Med.  Rec. 
N.  Y.  XVI.  309.  —  Novi,  R.  -|-  per 
anormale  aderenza,  e  sua  estrazione  dopo 
due  mesi  dal  parto  a  termine.  Ann.  clin. 
d.  osp.  incur  Napoli.  1877.  N.  s.  II. 
349-359.  —  Ricci,  V.  -\-  per  aderenze 
anormali  e  per  utero  lobato ;  sua  espiilsione 
e  brani-febbre,  icoremica,  guarigione.  Mor- 
gagni.  Napoli.  XXI.  662.  —  Sogliano, 
S.  -)-  Resoc.  Accad.  med.-chir.  di  Na- 
poli.    XXXIII.     171. 

PLACENTAL  SOUFFLE.  See 
Pregnancy ;  Uterus,  Pregnant, 
Retroversion  of. 

PLEURISY.  See  Pregnancy,  Com- 
plications of. 

PNEUMONIA.  See  Abortion ; 
Puerperal  Diseases  ;  Puerperal 
Thrombosis. 

PORRO'S  OPERATION.  See  Ces- 
arean Section  with  Excision  of 
Uterus  ;  Obstetrics ;  Ovariotomy, 
Cases  of;  Ovariotomy,  Double, 
Cases  of. 

POSTURE.     See,  also,  Labor,  Ute- 
rus, Version  of. 
AvELiNG,  J.  H.    The  Influence 
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of  Posture  on  Women  in  Gynecic 
and  Obstetric  Practice.  Philadel- 
phia.    8°     1879. 

Duncan,  J.  M.  On  painful  sitting. 
In  his  Ciiu.  Lect.  Dis.  Women.  S°  Lond. 
1S79.     81-94. 

POTASH,  Chlorate  of.  See  Ovary, 
Cyst  of. 

PREGNANCY.  .5"^^,  also.  Auscul- 
tation ;  Epilepsy  ;  Fetus  ;  Genital 
Organs  ;  Heart  Disease  ;  Hydro- 
therapy;  Hystero-epilepsy ;  Iron ; 
Kidney,  Diseases  of ;  Membranes, 
Fetal;  Obstetrics;  Ovariotomy, 
Cases  of  ;  Ovary;  Ovary,  Cyst  of; 
Ovary,  Diseases  of ;  Teeth;  Ute- 
rus ;  Uterus,  Cancer  of. 

Le  Rolland,  Joseph.  *  Con- 
siderations sur  I'influence  de  la 
grossesse  sur  la  marche  de  I'hys- 
teiie  et  de  I'epilepsie.  Paris.  56 
pp.     4°     1S79. 

Atcliison,  T.  A.  A  mistake  in  diag- 
nobis  [of  ...  .J  Nashville  J.  M.  &  S.  187.:;- 
io.  2  s.  XXIV.  151.  — Berge«io,  1>. 
Influenza  della  gravidanza  sull'  organo  del 
respire  in  condizioni  fisiologische,  e  patolo- 
gif  che,  studiata  sperimentalmente  e  clinica- 
mente.  An.  di  ostet.  Milano.  I.  257-2SS, 
354-37'>  430-442,452-4 '5-  '  tab.  — Clay, 
J.  The  Ingleby  lectures.  Lecture  I.  Ma- 
ternal mortality.  Birmingh.  M.  Rev.  1S78. 
VII.  364-379.  —  Colmstein.  UeberPrae- 
diiectionszeiten  der  SchwaiiQerschaft.  Arch, 
f.  Gynsk.  Eerl.  XV.  220-236.  —  Edis, 
A.  W.  -f  +  illustrating  the  diagnojis. 
Krit.  M.  J.  Lond.  1.  12. — Franken- 
Iiiiuser,  F.  Ueber  den  Gang  der  Eigen- 
warme  bei  Schwangern.  Cor.-Bl.  f.  schweiz. 
Aerzte.  Easel-  IX.  432.  —  Glenard,  F. 
De  la  localisation  definitive  du  souffle  mater- 
nal. Mem.  Soc.  d.  sc.  med.  de  Lyon  (i»76). 
1877.  XVI.  Ill,  169.  —  Glenarfl,  F. 
£tude  physiologique  sur  la  parol  abdominale 
et  le  souffle  m.iternal  des  femmes  encientes. 
^^em.  Soc.  d.  sc.  med.  de  Lyon  ( 1S76),  1S77. 

XVI.   10-24.  19-31. —  Heaton Post 

mortem  indie  ilions  of .  Obst.  Gaz.  Cincin.  I. 
317.  —  Ingerslev,  £.  Ueber  die  Menge 
dcrrothen  Blutkorperchenbei  Schwangeren. 
Centralbl.  f.  Gynak.  Leipz.  III.  635. — 
JaStreboff,  Nt  Ke  voprosu  o  nastuplenii 
polovoi  zvelosti  u  jentchine  rojdenniche  i 
jivutchiche  na  severe.  Protok.  zasaid. 
Obschch.  Russ.  Vrach.  Si.  Petersb.  1S77. 
XLIV.  263-27S.  —  Mardiiel.  De  la 
thermometrie  uterine  comnie  moyen  de  di- 
agnostic de  la  grossesse  ainsi  que  de  la  vie 
du  foetus  d'apres  les  travaux  de  Cohnstein, 
J'ehling,  Schlesinger,  et  Alexeeff.  Mem. 
Soc.  d.  sc  med.  de  Lyon  (i>^76),  1S77. 
XVI.  103.  Pt.  2.  P.  169. —  Page,  C. 
E.  Regimen  in Richmond  &  Louis- 
ville M.'  J.     Louisville.     XXV.     20S-224. 

—  Parvin,  T.  On  the  diagnosis  of  ... . 
Med.  News  &  Libr.  Phila.  XXXVIII. 
3.  —  Pinard,    A.      Considerations    nou- 

•velles  sur  I'hygiene  de Bull,  de  med. 

pub.    ii<77-79'      Par.      1S79.      I.      144,  421- 

—  Verardini,  F.     Lettre  sur  la  cause  dt* 
souffle   utero-placentaire,  adresse    au    doc- 


teur  Marius  Rey,  r^dacteurde  la  Gaz.  med. 
de  Paris.  Trad,  de  I'ital.  par  H.  Van  den 
Bosch.  Ann.  Soc.  med.-chir.  de  Lifege. 
XVIII.  70. — Williams,  J.  On  some 
of  the  changes  in  the  uterus  resulting  from 

,  and  on  their  value  in  the  diagviosis  of 

parity.  [With  discussion.]  Tr.  Obst.  Soc. 
Lon.     XX.      172-1S4. 

PREGNANCY  AFTER  OVARI- 
OTOMY. 

Mears,  J.  E.  -f  Phila.  M.  Times. 
IX.  54S.  —  Walker,  J.  F.  -j-  Phila. 
M.  Times.     1^79-So.     X.     212. 

PREGNANCY,  Cicatrices  of 

Krause,  E.,  und  Felsenreicli. 
Ueber  Spannungsverhaltnisse  der  Bauch- 
hautbei  Graviditat.  Arch.  f.  Gyna^k.  Berl. 
XV.     179.      I   pi. — Langer.     Ueber  die 

Textur  der    Alig.   Wien.   med.   Ztg. 

XXIV.  233.  Also,  Wien.  med.  Presse. 
XX.  717.  Also,  Am.  d.  k.  k.  Gesellsch 
d.  Aerzte  in  Wcin.     141. 

PREGNANCY,  Complicated  with 
Ovarian  Tumor.  See  Ovariotomy, 
Cases  of. 

SIcaialion,  C.  A.  -|-  Obst.  Gaz. 
Cincin.     1S79-80.     II.     406. 

PREGNANCY,  Complications  of. 
See,  also,  Abortion ;  Albuminuria 
of  Pregnancy ;  Bladder,  Diseases 
of;  Hemorrhage,  Uterine  ;  Labor, 
Comphcated  with  Tumors  ;  Labor, 
Premature,  Induced ;  Measles  in 
Pregnancy  ;  Placenta  Previa  ; 
Pregnancy,  Extra-uterine  ;  Puer- 
peral Convulsions  ;  Syphihs  ;  Tri]> 
lets ;  Twins ;  Typhoid  Fever ; 
Uterus,  Abnormities  of;  Uterus, 
Cancer  of;  Uterus,  Cervix,  Ampu- 
tation of;  Uterus,  Pregnant,  Ex- 
cision of;  Uterus,  Pregnant,  Re- 
troversion of;  Uterus,  Tumors 
of;  Vagina,  Diseases  of;  Women, 
Diseases  of;  Yellow  Fever  in 
Pregnancy. 

Ch.\ignot,  H.  *  De  la  douleur 
ovarique  chez  la  femme  enciente. 
Paris.     108  pp.     4°     1879. 

GoLDSCHMiDT,  A.  Om  noglc  acute 
infections-sygdommes  hypighed  un- 
der svangerskabet  og  indflydelse 
paa  dette.  [On  some  acute  infec- 
tious diseases  and  their  frequency 
and  influence  in  pregnancy.]  Kj^- 
benh.    8°     1S79. 

J.\COB,  Gus'CAVE.  *  Essai  patho- 
genique  sur  les  rapports  de  la  gros- 
sesse avec  les  maladies  de  I'appareil 
circulatoire.  Montpel.  88  pp.  4° 
1879- 

Bro'wne,  B.  B.  Salivation  of  ... .  re- 
lieved by  viburnum  prunifolium.  Virginia 
M.  Month.  Richmond.  1S79-S0.  VI 
219.  —  Budin.  De  la  douleur  ovarique 
chez  les  fenunes  encientes.     Progres  indd. 
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Par.    VII.     157.  — Duncan,  J.  M.     On 

hepatic  disease  in  gynsecology  and  obstet- 
rics. In  his  Clin.  Lect.  Dis.  Women.  S° 
Lend.  1S79.  144-157.  Also,  Med.  Times 
&  Gaz.  Lend.  I.  57.  —  IJerniaii,  G. 
E.  On  the  treatment  of  pregnancy  com- 
plicated with  cancerous  disease  of  the  gen- 
ital canal.  [Wiih  discussion.]  Tr.  Obst. 
Soc.  Lond.  XX.  igi-2.^9.  —  McKeW, 
jr.  D.  Salivation  ;  relieved  by  belladonna. 
Virginia  M.  Month.  Richmond.  1S79-S0. 
VI.  218.  — McLaiie,  J.  W.  Death 
from  apoplexy  of  the  liver  and  rupture  of 
the  capsule.  Am.  J.  Qbst.  N.  Y.  XII. 
616.  —  Leopold.  Fall  von  Pleuritis. 
Arch.  f.  Gyna.k.  Berl.  XIV.  303-  — 
"  M.  D."  Prolonged  concussion  from  a 
fall.  Lancet.  Lond.  I.  71.  — Potter, 
J.  B.  -)-  malignant  growths  in  the  vagnia 
and  rectum.  Tr.  Obst.  Soc.  Lond.  XX. 
no.  — I'rozorovskii,  N.  Sluchai  zajiv- 
denija  liajelago  ognestrielnago  ranenijo  u 
beremennoi  jentshini.  (Gunshot  wound  of 
arm  in  pregnant  woman.]  Vrach.  Vaidom. 
St.  Petersb.  VI.  1113.  —  McKeyiiolcls, 
W.  H.  +  [Hemiplegia.]  Obst.  Gaz. 
Cincin.  I.  3S5.  —  Kiiiige,  M.  Die 
acuten  Infectiouskrankheilen  in  atiologis- 
cher  Beziehung  zur  Schwangerschaftsunter- 
brechung.  Samml.  klin.  Vortr.  Leipz. 
No.   174  (Gynakologie  no.  51).     1367-13S4. 

—  Sanger,  M.  Tod  in  der  Schwanger- 
schaft  unter  Erscheiijungen  Stattgefundener 
Verblutung.  Totale  chronische  Adhaesio 
Peiicarditis;  Relative  Anamie;  Herzpara- 
lyse.  Arch.  f.  Gynjek.  Berl.  XIV.  410. — 
Scliwartzer,  O.  A  psychoneurosis  iz- 
giiltsagi  szakanak  thermicus  kezeleserbl. 
fPsychoneurosis  in  pregnancy.]  Orvosi 
hetil.     Budapest.     XXIlI.     3S1,  407,  430. 

—  SiinpisOU.  Carcinoma  vagina  in  a 
pregnant  female.  Obst.  J.  Gr.  Brit.  Lond. 
1879-So.  VII.  34.  y-l/it?,  Tr.  Edinb.  Obst. 
Soc.  V.  Pt.  2.  2.  Also,  Edinb.  M. 
J.  XXIV.  654.  —  Vermast,  P.  F. 
Paralyse  van  het  achterslel  bij  eene  kalf- 
dragende  koe  ante  partum.  [Paralysis  of 
back.]  Tijdschr.  v.  veeartsenijk.  en  vee- 
teelt.  Amst.  X.  21.  —  Williams,  P. 
C  Salivation  ;  relieved  by  death  of  foetus. 
Virginia  M.  Month.  Richmond.  1879- 
80.     VI.     21S. 

PREGNANCY,  Extra-uterine. 

Ahlfelcl,  r.  Ueber  die  Bedeutung 
der  kleinen  Schleimhautpolypen  am  Tuben- 
ostium  in  Bezug  auf  die  Aetiologie  der 
interstitiellen  Schwangerschaften.  Cen- 
tralbl.  f.  Gynak.  Leipz.  III.  25,  So.  — 
Baircl,  A.  -j-  Tr.  Edinb.  Obst.  Soc. 
187S.  V.  Pt.  I.  100.  — Batterburj-, 
R.  li.     +     Brit.  M.J.     Lond.     II.     450. 

—  Battey,  K.  -\-  Tubo-ovarian  ;  opera- 
tion in  fifth  month;  death.  Tr.  Am.  M. 
Ass.  Phila.  XXX.  241.  —  Beniclte, 
r.  Ovarialschwangerscliaft ;  Peritonitis  ; 
Laparotomie ;  Heilung.  Ztschr.  f.  Ge- 
burtsh.    u.    Gynak.      Stiittg.      IV.     276.  — 

Beriiutz [Rep.  by  Anceloty.]  Rev. 

de  th^rap.  m^d.-chir.  Par.  XLVI.  1-6. 
y4/i<7,  Gaz.  Ob.st.  Paris.  VIII.  17,33-  — 
Berllioltl,  M.  -j-  interner  Verblutung. 
Ber.  u.  d.  Ereign.  in  d.  k.  gynak.  Univ- 
Klin.  zu  Konigsb.  81.  —  Bertliolcl,  M. 
■\-  -)-  Ber.  ii.  d.  Ereign.  in  d.  k.  gyniik. 
Univ. -Klin,  zu  Konigsb.  98.  —  Chapman, 
N.  +  N.  York  M.  J.  XXIX.  if,u  — 
Crawford,  J.  L.   -f  Tr.  M.  Soc.  Penn. 


Phila.    XII.    Pt.  2.    p.  763.  — Davaine, 

A.  Grossesse  tubaire  parvenue  4  la  tin  du 
second  mois;  rupture  de  la  trompe  dans  la 
peritoine,  et  mort  tres  rapide  par  hemor- 
rhagic. Compt.  rend.  Soc.  de  biol.  1S77. 
Par.  1S79.  6  s.  IV.  15.  —  Uoran,  A. 
+  Fallopian.  Obst.  J.  Gr.  Brit.  Lond. 
VII.  235.  — Diier,  K.  L,.  +  Tr.  Obst. 
Soc.  Phila.  (1S7S),  1S79.  VI.  76.  Also, 
Am.  J.  Obst.  N.  Y.  XII.  364.— Du- 
mollard,  J.  Grossesse  double  intra- 
uterine et  extra-uterir.e.  J.  Soc.  de  med.  et 
de  pharm.  de  ITsire,  187S-79.  III.  263. 
Enfield,  C.  +  Med.  &  Surg.  Reporter. 
Phila.  XL.  372.  —  Le  Fevre,  G.  + 
Austral.  M.  J.     Melbourne.    N.  s.    I.   27S. 

—  Frankel,  E.  Ueber  Diagnose  und 
operative  Bthandlung  der  Graviditas  tuba- 
ria.  [ahresb.  d.  schles.  Gesellsch.  f.  va- 
terl.  CiiUur,  1S7S.  Bresl.  1S79.  LVI.  211. 
^/ii7,  Arch.  f.  Gyni-k.  Berl.  XIV.  197- 
220,  —  Eundentaerg,  G.  B.  +  ISIed. 
&  Surg.  Reporter.  Phila.  XL.  243. — 
Goodell,  \V.  +  Tr.  Obst.  Soc.  Phila. 
(187S).  1S79.  VI.  107.  Also,  Am.  J. 
Obst.  N.  Y.  XII.  375.  —  Graliam, 
J.  -| — |-  tubal  pregnancy  terminating  fa- 
vorably at  the  fourth  month  by  spontaneous 
delivery  through  the  uterus.  Tr.  Obst.  Soc. 
Phila.  (1S7S).  VI.  109.  Also,  Am.  J. 
Obst.     N.  Y.     XII.    37S.  —  Gray,  _F.  A. 

Death  from   simulating   acute   irritant 

poisoning.  Lancet.  Lond.  II.  349. — 
Hard,  A.  +  [Ext.]  Chicago  M.  j.  & 
Exam.  XXXVIII.  474.  —  Harris,  K. 
P.  Remarkable  case  of  Congenital  Ven- 
tral Gestation.   Trans.  Coll.  Phys.  of  Phila. 

3  s.  Vol.  IV.  231. —Harris,  R.  P.  + 
laparotomy  ;  recovery  of  mother ;  fetus 
macerated.  Tr.  Obst.  Soc.  Phila.  (187S). 
VI.  55.  /4/.S0,  Am.  J.  Obst.  N.  Y.  XII. 
175. — Henderson,  Vl^.  W.  -f-  tubal; 
fatal  termination  at  sixth  week.  [With  dis- 
cussion.]   Am.  J.  Obst.    N.  Y.    XII.    3S6. 

—  Hinkle,  E.  +  Med.  &  Surg.  Re- 
porter. Phila.  XL.  52.  —  Huston,  A. 
S Physio-nied.  J.    Indianap.    V.    339. 

—  Jane'way,  E.  G.  +  Fallopian,  with 
corpus  luteum  in  the  ovary  upon  the  oppo- 
site side.     Med.  Rec.     N.  Y.     XVI.     162. 

—  Jones,  T.  +  intra-ovarian,  with 
post-mortem  examination.  Am.  J.  M. 
Sc.  Phila.  N.  s.  LXXVII.  436-446.— 
E.eeling.  -)-  +  Med.  Press  &  Circ. 
Lond.     N.  s.    XXVIII.    564.  — Eandis, 

H.  G Galvanism  in  the  treatment 

of.  Cincin.  Lancet  &  Clinic.  N.  s.  III. 
204.  —  Leopold,  G.  Ueber  die  Polypen 
der  Tubenschleimhaut  bei  interstitieller 
Schwangerschaft.  Centralb'.  f.  Gynak. 
Leipz.    ill.    51. — Lieven.     Hamatocefe 

retrouterina     e     St.     Petersb.     med. 

Wchnschr.  IV.  293.  —  Lustgarten. 
-)-  Graviditas  tubaria.  Wien.  med.  Presse. 
XX.  578. — Marzolo.  Intorno  ad  una 
....  Memoria.  Mem.  r.  1st.  Veneto  di  sc. 
lett.  et  arti.    Venezia.     1S76.     XIX.     1715. 

4  pi.  —  Miuide,  P.  F.  -f  Tubo-uterine, 
with  spontaneous  delivery  of  the  fetus  per 
vias  naturales.  Am.  J.  Obst.  N.  Y.  XII. 
330.  —  Murraj',  W.  F.  -(-ovarian.  In- 
dian M.  Gaz.  Calcutta.  XIV.  2S2. — 
Neumeister,  O.  Beitrag  zur  Casuistik 
der  Abdominalschwangerschaf;.  Breslaa. 
aerztl.  Ztschr.  I.  164.  —  O'Hara,  M. 
-|-  vaginal  section,  death  in  three  days. 
[With  discussion.]    Tr.  Obst.   Soc.   Phila. 
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(187S.)  VI.  42.  —  Ormes,  C.  Eccyesis; 
imperfect  fcetation  produced  in  some  organ 
exterior  to  the  uterus.  Homceop.  J.  Obst. 
N.  Y.    1S79-80.    I.    1.S6.  — Patenko,  F. 

(Graviditas  ovarialis.l  Arcli.  f.  Clvnaek. 

Ber',.  XIV.  156.  2  pi.  Also,  P'rotok. 
zasaid.  Obsh.  russ.  vrach.  St.  Petersb. 
1877.  XLIV.  283.  .^/.t<7,  lieprint.  —  Poiii- 
caire.  +  Mem.  Soc.  de  med.  de  Xancy 
(1877-7S).  LIV.-LVI.  119  —Priestley. 
+  spontaneous  cure.  [With  discussion.] 
Ob.st.   J.   Gr.    Brit.      Lend.     VI.      7S3  — 

Puecli,  A.     De  la  repjtition  Gaz. 

obst.      Par.     VIII.     321.  — Puecli,   A. 

Du   traitement   des  Ann.   de   gvnec. 

Par.     XII      16-3S.  — Read Proc. 

M.  Soc.  County  Kint;s.  Brooklyn.  1879- 
to.  ly.  348.  —  Koiitli.  J-  tubal.  [With 
discussion.]  Obst.  J.  Gr.  Brii.  Loud. 
1S79-80.  VII.  97.  — De  Sliiety.  E.xa- 
men  histologique  des  organes  genitaux  dans 

un  cas  de Compt.  rend   Soc.  de   biol. 

1877  Par.  6  s.  IV.  Pt.  2.  45.  — Smyth, 
S.  T.  +  tubo-uterine.  Brit.  M.J.  Lond. 
II.     615.  —  Tait,  li.     A  second  successful 

case  of  gastrotomy  in Lancet.     Lond. 

II.  731.  —  Tarnler.  +  abdominale; 
mort  du  foetus  vers  le  septieme  mois  ;  gas- 
trotomie ;  guerison.  [Obs.  rec  par  Ribe- 
mont.]  Ann.  de  gj'nec.  Par.  XII.  38  — 
Tarnier.  +  datant  de  17  mois;  ouver- 
ture  du  kyste  fcetal  dans  I'intestin :  gastro- 
tomie ;  mort.  [Obs.  rec.  par  Maygrier.] 
Ann.  de  gynec.  Par.  XII.  44.  — 
Tliomas,  T.  G.  +  +  presumptive 
tubal ;  rupture  of  sac,  recovery  in  one  case. 
Am.  J.  Obst.  N.  Y.  XII.  351  — 
Thomas,  T.  G.  +  +  Am.  J.  M. 
Sc  Phila.  LXXVII.  N.  s.  17-33.— 
Thomas,  T.  G.  +  +  Laparotomy  in 
abdominal  pregnancv.  N.  York  M.  J. 
XXIX.  304.  —  Thomas,  T.  G.  Sciat- 
ica probably  caused  by N.  York   M. 

J.  XXX.  525.  —  Thomas,  T.  G.  Lap- 
arotomy for  ....  of  twenty-two  months' 
duration.  Am.  J.  Obst.  N.  Y.  XII. 
169.  —  Thrallj  S.  B.  -f-  Med.  &  Surg. 
Reporter.  Phila.  XLI.  41.  —  Valera 
Jimenez,  T.  Padecimientos  aiticu^ares, 
embarazo  extra-uterino,  muerte  por  el  cora- 
zon.  .Anftteatroanat.  Madrid.  VII.  276. 
—  Vidal.  -{-  ouverture  du  kyste  fcetal  dans 
I'intestin  ;  extraction  du  foetus  ;  guerison. 
[Obst.  rec.  par.  Deschamps.]  Courrier  med. 
Par.  XXIX.  17S,  Atso,.\\\a.A&%ynic.  Par. 
XII.  50.  W/5<>,  France  med.  Par.  XXVI. 
339.  —  Wellington.  +  Tubal  ;  death 
from  abdominal  hemorrhage.  Boston  M. 
&  S.  J.  CI.  62^.  —  White,  J.  P.  -f 
with  discharge  of  the  fetal  bones  through 
the  bladder.  [With  discussion.]  Tr.  Am. 
Gynec.  Soc.  187S.  Bost.  III.  loi. — 
■\V'hite,  J.  P.  +  death  'and  removal  of 
foetus.  Buffalo  M.  &  S.  J.  1879-80.  XIX. 
341.  — Wysin,  A.  -j-  Wien.  med.  Presse. 
XX.     577- 

PREGNANCY,  False. 

Bett.s,  B.  P.  +  Homoeop.  J.  Obst. 
N.  Y.  i879->-o.  I.  171.  —  Conkev,  J. 
S.  +  N.  York  M.  J.  XXX.  619.— 
Tichenor,  K.  J.  Phantom  tumor,  or 
what  is  it  ?  [3  cases.]  Obst.  Gaz.  Cincin. 
1879-80.     II.    7. 

PREGNANCY,  Molar. 

Charroppin,    Paul.      *  De    la 


mole  hydatiforme  ou  vesiculaire. 
Paris.     44  15|D.     4°     1S79. 

Boi.sliniere.  -f-  [With  discussion.] 
St.  Louis  Cour.  of  Med.  I.  104.  —  Coe, 
A.   S.    -f-    Obst.   Gaz.     Cincin.     1879-S0. 

11.  58.  — Coe,  A.  S.  -f  Buffalo  M.  & 
S.J.  1879-80.  XIX.  250.  —  Dunster.  • 
-j-  .  . . .  Carneous  mole  ;  error  in  diagnosis. 
Michigan  M.  News.  Detroit.  1879.  II. 
5.  — Gortson,  C.  +  +  Obst.  J.  Gr. 
Brit.  Lond.  VI.  701.  —  Henning,  J. 
A.  -I-  Eclect,  M.  J.  Cincin.  XXXIX. 
313-  — Herrick,  O.  E.  -f  Med.&  Surg. 
Reporter.  Phila.  XLI.  225.  —  Hicks, 
J.  B.  Condition  of  the  uterus  in  .... 
Obst.  J.  Gr.   Brit.     Lond.     1879-80.     VII. 

12.  —  Krabhel.  -\-  Arch.  f.  klin.  Chir. 
Berl.  XXIII.  651.  —  Malherbe.  -f- 
J.  de  med.  de  I'ouest.  Nantes.  2  s.  III. 
156. —Marsh,  J.  P.  -f  Chicago  M. 
Times.  1S79-S0.  XI.  370.  —  Miller,  J. 
P.  -I-  ....  Tr.  M.  Soc.  W.  Virginia. 
Wheeling.  1879.  II.  Pt.  4.  pp.  4S8- 
Sig.  —  Nicholson,  A.  AV.  -)-  Obst.  J. 
Gr.  Brit.  Am.  .suppl.  Phila.  VII.  49. 
Ptiech,  A.  Note  sur  la  repetition  des 
Gaz.  obst.  Par.  VIII.  177.  —  Spar- 
hawk,  G.  E.  E.  -f-  Homoeop.  J. 
Obst.  N.  Y.  1379-S0.  I.  367.  — Un- 
derhill,  J.  "W its  causes,  pathol- 
ogy, medico-legal  relations,  diagnosis,  and 
treatment.  Obst.  Gaz.  Cincin.  I.  2S9- 
306.  Also,  Reprint. —  Vnderhill,  J. 
"W.  -|-  retention  of  the  mole  for  one  year. 
Am.  J.  Obst.  ,N.  Y.  XII.  182, 185.  ^/jo, 
Obst.  Gaz.     Cincin.     I.     364. 

PREGNANGY,  Protracted.  See, 
also.  Genital  Organs ;  Pregnancy, 
Extra-uterine. 

Chamberlain.  -(-  Am.  J.  Obst.  N. 
Y.  XII.  750.  —  Depavil.  -\-  J.  d. 
sages-femmes.  Par.  VII.  225.  —  Hen- 
derson, -j-  fifteen  months.  [With  dis- 
cussion.] Am.  J.  Obst.  N.  Y.  XII 
393-  — Jefferjs,  D.  W.  +  (33S  days), 
from  the  cessation  of  the  menses  to  the  de- 
livery of  the  child.  Tr.  M.  Soc.  Penn 
Phila.  XII.  Pt.  2.  p.  759.— Kemper, 
G.  AV.  H.  Sequel  to  a  case  of  retained 
fetus.  Tr.  Indiana  M.  .Soc.  Indianap. 
1876.  XXVI.  119.  —  Lutz,  C.  -i- 
Aerztl.  Int.-Bl.  Miinchen.  XXVI.  475. 
—  Post,  A.  C.  Does  utero-gestation  ever 
extend  to  the  end  of  the  tenth  month  ? 
Med.  Rec.  N.-Y.  XV.  310.  — Rich- 
ardson. Cases  of  missed  labor,  so  called. 
Boston  M.  &  S.  J.  CI.  91S.  — Siiber- 
stein.  -| — \-  und  iiberreife  Friichte  bei 
einem  Individuum.  Wien.  med.  Presse. 
XX.     943. 

PREGNANCY,  Vomiting  in.  See, 
also,  Labor,  Prematura,  Induced. 
BusEY,  S.  C.  The  Potassium 
Bromide  and  Suspension  of  the  Ac- 
tion of  the  Stomach  in  the  Treat- 
ment of  Uncontrollable  Vomiting  in 
Pregnancy.  8°  [Philadelj^hia.  1879.] 
[E.xt.  from  Am.  J.  M.  Sc.  1879. 
LXXVII.     N.  s.     112.] 

Baldvviu,  J.  F.  -|-  Copeman's  meth- 
od. Ohio  M.  Recorder.  Columbus.  IV. 
109.  —  Barbiglia,  E.  -\-  N.  gior.  in- 
temaz.  d.  sc.  med.  Napoli.    1S77-7S.  I.  239. 
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—  Beach,  J.N Ohio  M.  Recorder. 

Columbus.  1879-80.  IV.  igS.— Camp- 
bell, H.  F.  Rectal  alimentation  in  the 
nausea  and  inanition  of  pregnancy-  Intesti- 
nal inhaustion,  an  important  factor  and  the 
true  solution  of  its  efficiency.  Tr.  Am.  Gy- 
nec.  Soc,  187S.    Bost.    III.    26S-29S.    Also, 

Reprint.  —  Copeman,  E treated 

by  Copeman's method.  Brit.  M.  J.  Lond. 
I-  736.  —  Davenport,  G.  -|-  Tr.  Ver- 
mont M.  Soc.  187S.  St.  Albans.  1S79.  39- 
49.  —  Depaiil.  -j-  avortenient  provoque  ; 
guerison.  J.  d.  sages-femmes.  Par.  VII. 
S^'Ji  377>  3^5'  —  AtafiafTOffOuAos,  V.  Uepl 
Tou  uKaTaoxeTou  e[xsTOV  loiv  eyKvuiv  kol  ttj? 
flcpaTret'as  avTOv.  Ta\r)vh^.  ASrjfais.  A 
113.  —  Dujardiii-Beaumetz.  Sur  le 
traitement.  Bnll.  et  mem.  Soc.  de  th^rap. 
J878.  Par.  1879.  2  s.  V.  43.  — Frenell, 
M.  S.  -J-  Moral  effect  of  a  supposed  cau- 
terization of  the  OS  uteri.  Cincin.  Lancet  & 
Clinic.     N.  s.     III.     392.  —  Frietlreicli, 

K.      Bromkalium  gegen    Deutsches 

Arch.  f.  kl;n.  Med.     Leipz.     XXIV.     245. 

—  Hadilon,  J.  Treatment  of  ... .  Brit. 
M.  J.  Lond.  II.  731.  —  Herzberji;. 
Der  £;iinstiffe  Einfluss  des  Chloralhvdrats. 
Berl.Win.Wchnschr.  XVI.  728.  — Hick- 
man, J.  "\V a  few  notes  upon  its 

treatment.  Med.  &  Surg  Reporter.  Phila. 
XLI.  511.  — Hobbs,  A.  G.  Bromide 
of  Potash  in  diarrhoea  and  ....  Louisville 
M.   News.    VII.      174.  —  Keatins,  J. 

M.      Wine  of  ipecac  in Phila.    M. 

Times.      1S79-80.      X.      228. -^Kempe, 

C.  P.  -f-  treated  with  ingluvin.  Lancet. 
Lond.  11.  71. —  I-a^w,  G.  Nausea  in 
pregnancy  in  the  lower  animals.  Med.  & 
Surg.  Reporter.  Phila.  XLI.  237.  — 
Liinan,  BI.,  y  Peramos,  F.  Parto 
prematuro  artificial.  Prensa  med.  de  Gra- 
nada. 1879-80.  II.  316 — Mader.  -f- 
Magenausspiilung;  Heilung.  Ber.  d.  k.  k. 
Krankenanst.  Rudolph-Siiftung  in  Wien. 
(1878),  1879.  386  —  3Iarkiewicz,  S.  4- 
Medycyna.  Warszawa.  VII.  593.  —  Ma- 
Soti,  A.  4-  Un  caso  niAs  para  valorar 
los  buenos  efectos  de  las  pulverizaciones  de 
^ter  y  clorofnrmo.  Gac.  med.  de  Cat  iluna. 
Barcel.  1878.  I.  560.  —  Michellet,  S. 
Traitement  des  ....  par  la  dilatation  du  col. 
J.  de  med.  et  chir.  prat.  Par.  L.  160.  — 
Post,  A.  C treatment  by  rectal  ali- 
mentation. Obst.  Gaz.  Cincin.  I.  400. 
A /so,  Med.  Rec.  N.  Y.  XV.  92.— 
Kicliardson,  W.  L.  The  recurrence 
of  nausea  and  vomiting  during  the  latter 
months  of  pregnancy.  Am.  J.  Obst.  N. 
Y.  XII.  63.  /I /^£>,  Reprint.  — Kosen- 
tlial,  Xj.     Ueber  das  Copeman'sche  Ver- 

fahren    zur    Beseitigung   des     Berl. 

klin.  Wchnschr.  XVI.  3S8.  —  Scarff,  J. 
H.  -|-  -j-  treated  by  chloral  hydrate.  Rep. 
by  T.J.Ward.  Virginia  M.  Month.  Rich- 
mond.    1879-80.    VI.    374. — Simmons, 

D.  1$.     Hydrate  of  chloral  and  bromide  of 

potash  enemata  in   Am.  J.  Obst.     N. 

Y.  XII.  320.  —  SzalArdi,  M.  A  csil- 
apithatlan  hanyas  kezelese  terheseken. 
[Treatment  of  ]  Orvosi  hetil.  Buda- 
pest. XXIII.  g.  A /so,  Pest,  med.-chir. 
Presse.  XV.  140.  —  VVliittaker.  Dil- 
atation of  the  cervix  uteri  for  the  arrest  of 

[With  discussion.]      Cincin.    Lancet 

&  Clinic.  N.  s.  II.  86.  —  AVick,  I>. 
M.  -|-  treated  with  iodine  applied  to  the 
cervix  uteri.     Cincin.  Lancet  &  Clinic.     N. 


s.  III.  164.  —  Wilson,  H.  I,,  -f-  At- 
lanta M.  &  S.  J.     1S79-80.     XVII.    265. 

PRIMIFARA.     ScY  Labor ;  Puerpe- 
ral Convulsions  ;  Sterility  ;  Urine. 

PRUKITUS.      See,    also,    Genitals, 
Tumors  of. 

PUBERTY,  Precocious. 

Edo  y  Herrero,  I.,  y  Ponti,  G. 
-|-  anomah'a  por  precocidad.  Encicl.  ms5d.- 
farm.  Barcel.  III.  354.  —  Koller, 
G.  Friihzeitige  Geschlechts-Entwicklung 
Med.-chir.   Centralbl.     Wien.     XIV.     437. 

PUERPERAL    BLADDER  AF- 
FECTIONS. 

ScHWAKZ,  H.  F  E.  *  Die  Aeti- 
ologie  der  puerperalen  Blasenca- 
tarrhe.     Halle  a  S.     8°     1S79. 

PUERPERAL    CELLULITIS. 

Guibout.  Perimetrite  puerperale,  suivie 
de  phlegmon  sous-vesical.  Rap.  par  A. 
Chauffard.  France  med.  Par.  XXVI. 
427. — Wenzel,  H.  P.  -|-  pelvic.  -Med. 
Herald.     Louisville.     1S79-S0.     I.     173. 

PUERPERAL       CONVULSIONS. 

See,  also.  Eclampsia ;  Labor,  Lin- 
gering ;  Labor,  Premature,  In- 
duced ;  Umbilical  Cord. 

Froger,  Gustave.  *  Du  traite- 
ment de  I'eclampsie  puerperale  [jar 
I'hydrate  de  chloral.    Paris.    106  pp. 

4°     1879- 

Hypolitte,  Charles.  *  De 
I'eclampsie  puerperale,  specialement 
etudiee  au  point  de  vue  de  sa  patho- 
genic et  des  modifications  de  tempe- 
rature qui  raccompagnent.  Nancy. 
376  pp.     II  tab.     4°     ire  s.     1879. 

Ingerslev,  E.  *Bidrag  til  Ek- 
lampsiens,  Aetiologi  Prognose  og 
Behandling.  Kjbenh.  1879.  Also, 
Lund.     8°     1879. 

•Regy,  Calixte.  Des  hemorrha- 
gies  viscerales  dans  i'eclampsie  pu- 
erperale.    Paris.     50  pp.     4°    1S79. 

Testut,  L.  De  I'emploi  de  I'hy- 
drate de  chloral  dans  le  traitement  de 
I'eclampsie  puerperale.  Memoire 
couronne  par  FA  cad.  de  med.  de 
Paris.  (Concours  de  1877.)  Paris. 
G.  Masson.    102  pp.    i  pi.  4°  1S79. 

TucouLAT,  Albert.  *  Traite- 
ment mi.xte  de  Teclampsie  puerpe- 
rale par  I'emploi  de  la  saignee,  du 
chloral  et  du  chloroforme.  Paris. 
88  pp.     4°     1S79. 

Tyson,  James.  The  Causal  Le- 
sions of  Puerperal  Convulsions.  A 
Paper  read  before  the  Pathological 
Society  of  Philadelphia,  April  26, 
1878.  Philadelphia.  J.  B.  Lippin- 
cott.  56  pp.  8°  1879.  [Kepr. 
from  Tr.  Path.  Soc.  Phila.] 
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Ansell,  A.  +  Cannda  M.  Rec. 
Montreal.  VI  [.  142.  —  Barnes,  H. 
K.  W.  +  Med.  &  Surg.  Reporter. 
Pliila.     XL.     306.  —  Barker,   F.      On 

the  use  of  jaborandi,  or  pilocarpin,  in  the 
treatment  of  puerperal  albuminuria  and  con- 
vulsions. Med.  Rec.  N.  Y.  XV.  196. 
A/so,Tr.  M.  Soc.  N.  Y.  Syracuse.  270- 
2S0.  —  Bartlett,  F.  AV.  +  Buffalo  M. 
&  S.  J.  1S79-S0.  XIX.  24S.  —  Baii- 
cluy,    J.    K.      Views    suggested    by   the 

stud\'   of  the   etiology   of   St.    Louis 

Cour.  of  Med.  IL  103-117.  —  Koi.s- 
liniere,  L,.  C.  +  +  Jaborandi  and 
pilocarpin  in  ....  Two  cases ;  two  recov- 
eries. St.  Louis  Clin.  Rec.  V.  273.  — 
Boiianiy.  +  guerison.  Bull.  gen.  de 
therap.,  etc.  Par.  XCVL  174.  —  Bough- 
ton,  W.  I..  Delivery  in  ....  Med.  & 
Surg.  Reporter.  Phila.  XL.  240.  — 
Braillon.  Eclampsie  chez  une  prinii- 
pare  ;  accouchement  premature  artiticiel  ; 
enfant  vivant:  guerison-  Medecin.  Par. 
No.  3.  —  Braillon.  ficlampsie  chez  une 
primipnre  enceinte  de  six  a  sept  mois;  ac- 
couchement premature  anificiel  :  enfant 
niort ;  guerison  de  la  mere.  Medecin.  Par. 
V.  No.  5.  — Braiin.  Zur  Behandlung 
der  ....  mit  Pilocarpinuni  niuriaticum. 
Berl.  klin.  Wchnschr.  XVI.  ^158.  — 
Brolhers,  C.  H.  -(-  +  Med.  Herald. 
Louisville.  1S79-S0.  I.  122.  —  Bro'wne, 
B.  B.  On  the  use  of  jaborandi  and  pilo- 
carpin  in     ....       Maryland    M.   J.      Bait. 

1879-So.     VI.     73. — Cuproii,    G.     • 

Tr.  Rhode  Island  M.  Soc.  iSj^-jq.  Cen- 
tral F'alls.  II.  107-124. — Cliristinn, 
E.  P.  -|-  subsequent  induction  of  prema- 
ture labor  for  prevention  of  same  in  chronic 
albuminuria.  Michigan  M.  News.  De- 
troit.     II.      27S.  —  Coleman,    R.    F. 

Virginia    M.     Month.      Richmond. 

1879-80.  VI.  929-945.  — Cusliier,  E. 
M.  -|-  puerperal  albuminuria,  with  uraemic 
svmptoms,  treated  by  jaborandi.  Med.  Rec. 
N.  Y.  XV.  174.  —  Daiiohez,  H.  + 
cedenie  considerable  des  parties  genitales; 
regime  lacte,  chloral,  saignee;  guerison. 
Arch,  de  tocol.  Par.  VI.  283.  —  I)e- 
paiil.  -|-  Gaz.  d.  hop.  Par.  LII.  S57. 
—  Depaul.  -|-  apres  la  delivrance;  arret 
de  la  lete  a  I'orifice  vulvaire  ;  application  du 
forceps  ;  redressement  d'une  presentation  de 
la  hanche  par  manoeuvres  internes.  Gaz. 
med.  de  Par.  6s.  I.  367.  —Derby,  N. 
K.  -(-  cured  by  the  chloral  and  bromide 
treatment.  Am.'  J.  Obst.  N.  Y.  XII. 
763.  —  Dillon,  J.  F.  -\-  Lancet.  Lond. 
I-  579-  —  Doe,  O.  W.  -j-  six  hours  after 
laboV.  Boston  M.  &  S.  J.  C.  349.  — 
Durocher,  Maria  J.  M.  -f-  por  nds 
tratado.  Ann.  Brasil'.  de  med.  Rio  de  Jan. 
1S7S-79.  XXX.  32.— Elderclice,  K. 
B.  -j-  Fatal.  Tr.  M.  Soc  Penn.  Phila. 
XIL      Pt.   2.     p.    732.  —  Fischer,    A. 

und   akute   Uramie   in  der   Fortpffcm- 

zungsperiode.  Pest,  med.-chir.  Presse. 
Bud'apest.  XV.  >i^i^,  S95,  914,  947,  96S, 
1007,  102S.  A /so,  Orvosi  hetil.  Budapest. 
XXIII.  669,  691,  714,  739.— Ford,  A. 
V.     -+-     Lancet.    Lond.    I.     179.  —  Garl- 

puy Rev.  med  de  Toulouse.    XIII. 

213. — Gardner,  J.  -f-  St.  Louis  Clin. 
Rec.  i87g->'o.  VI.  329.  —  Grellot.  -|- 
before  labor;  recovery,  the  value  of  chlf^ral 
and  chloroform.  With  remarks  by  J.  Lucas- 
Championniere.     [From  J.  de  med.  et  de 


chir.  prat..  Par.]  Med.  Press  &  Circ. 
Lond.  N.s.  XXVIII.  562.  —  V.  Griine- 
waldt.  -|-  St.  Petersb.  med.  Wchnschr. 
IV.  293.  —  Guelmi,  A.  +  provoca- 
zione  del  parto ;  estrazione  del  feto  col  for- 
cipe.  Guglielnio  da  Saliceto.  Piacenza. 
1879-So.  I.  269.  —  Gunterman,  P. 
-f-  Med.  Herald.  Louisville.  1879-80. 
I.  45S.  — Haldeman,  G.  AV.  +  Tr. 
M.  Soc.  Kansas.  Lawrence.  XIII.  70. 
—  Hamilton,  J.  W.  -f- -f  Med.  & 
Surg.  Reporter.  Phila.  XLI.  200.  — 
Henderson,  J.  L.  -f-  recovry.  St. 
Louis  Cour.  of  Med.  II.  21  — Hicks, 
R.  I.  -(-  North  Car.  M.  J.  Wilmington. 
1S79-80.  IV.  157.  —  Hildebrandt,  H. 
-(-  -j-  Ber.  ii.  d.  Ereign.  in  d.  k.  gynak. 
Univ.-Klin.  zu  Konigsb.  13.  —  Holman, 
R.  C.  Lancet.  Lond.  I.  2S5.  — 
HolnifS,  H.  +  Boston  M.  &.  S.  J. 
CI.  868. —  Howell,  J.  B.  -f-  treated 
by  venesection  and  oleum  tiglii.  Canada 
Lancet.  Toronto.  XI.  162.  —  Hniit, 
J.  H.  -|-  treated  with  jaborandi.  Proc. 
M.  Soc.  County  Kings.  Brooklyn.  IV. 
S3.  —  Illo-\vy,    H.      On  the   etiology  of 

Obst.   Gaz.      Cincin.      1S79-80.     II. 

472.  Discussion,  4S1.  — Jessiip,  S.  R. 
+  Proc.  M.  Soc.  Oregon.  Portland.  VI. 
48.  —  Kelly,  J.  V.  +  +  Tr.  Obst. 
Soc.  Phila.      1S7S.     VI.      16.  —  Kenyon, 

F.  Treatment  of  ....  with  veratrum  vi- 
ride.  New  York  M.  J.  XXX.  370.— 
Kennedy,  N.  B.  +  Med.  &  Surg. 
Reporter.     Phila.     XL.    443.  — Kirk,  C. 

D.  R and  hydrate  of  chloral.      St. 

Louis  Eclect.  M.  j.  VI.  493.  —  Lan- 
caster, W.  J.  -)-  Lancet.  Lond. 
I.  149.  —  Lauglet,  -)-  k  cinq  mois 
de  grossesse ;  guerison.  Union  med.  et 
scient.  du  nord-est.     Reims.      III.      77. — 

Laver,  H [Treatment.]     Lancet. 

Lond.  I.  107.  —  L.e'wis,  R.  F.  -|-  py- 
ophthalmitis.  Tr.  M.  Soc.  N.  Car.  Wil- 
mington. XXVI.  70.  A/so,  North  Car. 
M.  J.  Wilmington.  IV.  30.  —  Lohlein, 
H.  -|-  Ztschr.  f.  Geburtsh.  u.  Gynak. 
Stuttg.  IV.  8S-113.  — Lush,  J.  S.  -f 
Lancet.  Lond.  I.  395. — Luton,  -j- 
uremique.  Union  med.  et  scient.  du  nord.- 
est.  Reims.  III.  373-  —  Marshall,  S. 
W.  -{-  violent,  previous  to  birth  cf  child. 
Louisville  M.  News.  VIII.  140.  — 
Slather,  E.  E.  -f-  Jaborandi.  Med. 
Rec.  N.  Y.  XVI.  307.  —  aicDuffie, 
\V.  C.  +  Tr.  M.  Soc.  N.  Car.  Wil- 
mington. XXVI.  61.  A/so,  North  Car. 
M.  J.     Wilmington.     IV.     21.  —  Mears, 

G.  W.  Treatment  of  ....  Tr.  Indiana 
M.  Soc.  Indianap.  1876.  XXVI.  54- 
69.  —  Jlilier,  A.  M.  -f  Tr.  M.  Soc. 
Penn.  Phila.  XII.  Pt.  2.  p.  7.S1. — 
3lorse,  N.  C.  -f-  following  delivery, 
with  remarks.  Cincin.  M.  News.  N.  s. 
VIII.  656.  —  Moses,  G.  A.  -f -f-  Witfi 
discus.sion.      St.   Louis  Cour.  of  Med.     I. 

22=.  — Nelson,  E.  M St.   Louis 

Co'ur.  of  Med.  II.  23.— Oakley.  L.  W. 
-|- -j-  Tr.  M.Soc.  New  Jersey.  Newark. 
50-79.  —  Oatman,  I.  E.  +  Tr.  M. 
Soc.    California.,     1876-77.       Sacramento. 

1877.     152.  — O'Brien,  O.  St.  C ; 

a  few  thoughts  on  its  nature,  causes,  and 
treatment.  Tr.  Maine  M.  Ass.  Port- 
land.    VI.     623.  —  O'Hagan,    C.    J. 

Veratrum   viride  in North   Car.   M. 

J.      Wilmington.       III.      290.  —  Pilat. 
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Eclampsia  apr^s  1  "accouchement  d"un  en- 
fant vivant  a  sept  mois  etdemi ;  chloroform- 
isation  ;  sangsues  ;  mania  puerperale  leg^re 
apres  la  disparition  des  attaques ;  bromure 
de  potassium ;  gu^rison.  Bull.  med.  du 
nord.  Lille.  XVIII.  3S0.  —  Pollard, 
J.  Bleeding  in  ....  Brit.  M.J.  Lond. 
II.  47.  — Pope,  T.  A.  +  Med.  Her- 
ald. Louisville.  1879-80.  I.  50S.  —  Pot- 
ter, W.  W.  On  the  induction  of  prema- 
ture labor  in   Am.  J.  Obst.     N.   Y. 

XII.  5S4.  ^/j(?,  Reprint.  — Pros.  +  + 
epileptiforme ;  traitement  mixte  ayant  de- 
bute par  d'abondantes  emissions  sanguines  ; 
succes  pour  les  meres  et  les  eiifants.  Arch, 
detocol.  Par.  VI.  15-29.  —  Kawls,  J. 
A.  -|-  Remarks  on.  Med.  &  Surg.  Re- 
porter. Phila.  XL.  42.  —  Reilly,  K. 
J.  -j-  treatment  by  venesection,  etc. ;  re- 
covery. Glasgow  M.  J.  XI.  239.  — 
KeiiSS.  -|-  traitd  par  le  chloroforme  (guer- 
ison).  J.  de  therap.  Par.  VI.  441.  Also, 
Courrier  med.  Par.  XXIX.  211.  Also, 
Medecin.  Par.  V.  No.  40.  — Kisk.  -|- 
St.  Louis  M.  &  S.  J.  XXXVI.  217.— 
Kocliestei",  T.  M.  -)-_  post-partum. 
Am.  M.  Bi-Weekly.  Louis\'ille.  X.  50.— 
Sal  y  Lima,  K.,  and  Saez,  D.  J.  -(- 
curacion.  Cron,  med.-quir.  de  la  Habana. 
187S.  IV.  241.  — Sanger,  M.  Ueber 
eine  Gefahr  unzeitiger  Anwendung  des 
Pilocarpins  bei  der  Eclampsia.  Arch.  f.  Gy- 
nsk.  Berl.  X[V.  472-483.  —  ScliraJnin. 
J.  -|-  -)-  Pilocarpin.  Centralbl.  f.  Gy- 
nak.  Leipz.  III.  313. — Scott,  A.  J. 
The  management  of.  Mad.  &  Surg.  Re- 
porter. Phila.  XL.  io;j. — Seleiikow. 
-|-  post-partum  ;  Krankheitsgeschichte.  St. 
Petersb.  med.  Wchnschr.  IV.  437.  — 
Shapartl,  J.  C.  -f  -|-  Nashville  J.  M. 
&  S.  N.  s.  XXIII  51.  — Sliepparel, 
"W.  -|--|-  treated  by  bleeding.  Brit.  M. 
J.  Lond.  I.  705.  — Smitli,  Q,  C.  Gal- 
vanism in  the  treatment  of ;  the  relief  of 

pain  in  traumatic  injuries  and  other  painful 
conditions.  Tr.  M.  Soc.  Calif.,  1878-79. 
Sacramento.  242.  /}/.?<?,  Nashville  [.  M.  & 
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li.  -|-  consecutiva  al  parto  ;  curacion  sim- 
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H.  W.  Treatment  of  ....  by  chloral. 
[Abst.]  Brit.  M.  J.  Lond.  II.  loiS. 
—  Tlionias,  T.  G.  -)-  chloroform ;  pilo- 
carpin ;  recovery.  [With  discussion.]  Am. 
J.  Obst.  N.  Y.  XII.*  611.— Thorn. 
-!-  Toledo  M^&.  S.J.  III.  339.  — Treja- 
da  y  Espaiia.  -|-  Genio  med.-quir.  Ma- 
drid. XXV.  514. —  Tucker,  E.  T. 
-t-  New  York  M.  &  S.  Brief.  I.  47.— 
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flex) successfully  treated  by  potassium  bro- 
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Virginia  M.  Month.  Richmond.  VI.  53. 
VI.  53.  — Warfield,  M.  W.  +  suc- 
cessfully treated  by  chloral  hydrate.  Phila. 
M.  Times.  IX.  207.  — AVarner,  E.  S. 
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3S4.  — AVilliams,  E.  T.     Cause   of   
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80.  XXV.  139.  y^ /jo,  Obst.  J.  Gr.  Brit. 
Lond.  1879-80.  VII.  590.  Also,  Tr. 
Edinb.  Obst.  Soc.  V.  Pt.  2.  114.— 
Woolsev,  A.  -I-  Nashville  J.  M.  &  S. 
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PUERPERAL  DISEASES.  See, 
also.  Amaurosis ;  Bladder,  Dis- 
eases of ;  Breast ;  Obstetrics. 

Feigneaux.  Les  mateniites  au 
point  de  vue  de  la  prophyla-vie  des 
affections  puerperales.  Bru.xelles. 
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Wien.  1871-76.  Berl.  429.  —  Cagnetta, 
T.  Endometrite  puerperale  ;  pueumonite, 
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Ueber  die  Drainage  des  puerperal  erkrank- 
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PUERPERAL  FEVER.  See,  also, 
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nis  der  puerperale  infectie.  Leiden. 
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Puerperal  Fever  and  the  L''se 
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tion. [With  discussion.]  Buffalo  M.  &  S. 
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PUERPERAL  HEART  DIS- 
EASES. See,  also.  Puerperal  Phle- 
bitis ;  Uterus,  Inflammation  of. 

Colinstein hypertroiihie.    Arch. 

f.  path.  Anat.,  etc.  Berl.  LXXVII.  146- 
156.  —  Lolllein,  H.  Excessive  Herzpal- 
pitationen  einer  Wbchnerin.  Ztschr.  f.  Ge- 
burtsh.  u.   Gyniik.      Stuttg.      IV.     260. 

PUERPERAL   MANIA. 
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52  pp.     4°     1879. 

Garcia  Rijo,  Mariano.  *  Con- 
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perale.    Paris.     86  pp.     i  tab.     4° 
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I.  544.  —  Brickman,  C.  J.  -{-  New 
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PUERPERAL  MEASLES.  See 
Measles  in  Pregnancy. 

PUERPERAL  METRITIS.  See, 
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Diseases  of. 

Montgomery,  E.  E.  -f  Med.  & 
Surg.  Reporter.  Phila.  XLI.  23.  — Par- 
doen.      Borax  pour  rappeler  les  lochies 
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PUERPERAL  PERITONITIS. 
See,  also.  Puerperal  Fever ;  Puer- 
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iSjq-So.  II.  350.  —  Picliaiicourt.  + 
Union  med.  et  scient.  du  nord.-est.     Reims. 
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PUERPERAL  SCARLATINA. 
See,  also.  Puerperal  Fever. 
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orrhage, Post-partum ;  Puerperal 
Fever. 

Bairtl,  A.     The  treatment  of Tr. 

Edinb.  Obst.  Soc.  V.  Pt.2.  p.  124.  Also, 
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PYEMIA.  See  Ovariotomy,  Cases 
of;  Uterus,  Cancer  of. 

PYONEPHROSIS. 

Duncan,   J.   31 In   his   Clin. 

Lect.  Dis.  Women.     8°    Lond.     loi. 

QUADRUPLETS. 

Kingliam,  J.  +  Toledo  M.  &  S. 
J.     III.     3SS. 

QUININE.  See,  also.  Ovariotomy  ; 
Puerperal  Peritonitis. 

Field,  H.   M.      Cinchona :     Its 
Action  and   Applications.     St.  Al- 
bans.    1879. 
Barucli,   S.      The  oxytocic  action  of 

Tr.    South   Car.   M.   Ass.     Charies- 

town.     1878.    XXVIII.    1-7.  — Benson, 

P.  H as  an  ecbolic.     Practitioner. 

Lond.  XXIII. .  428.  —  MePheeters. 
Oxvtocic  properties  of  ...  [With  discus- 
sion.] St.  Louis  M.  &  S.  J.  XXXVI. 
(St.  Louis  M.  Soc.)  236.  —  Pereira 
Reso    niho,    J.      Acjao  abortiva  do 
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sulphato  de  quinina.  Ann.  Brazil  de  med. 
Rio  de  Jan.  1S78-79.  XXX.  163-241 
Also,  Acad.  Imp.  de  med.  de  Rio  de  Jan. 
(iS75-76.)   iy*-276.  —  Westmoreland, 

R.  W an  ecbolic.    Atlanta  M.  & 

S.  J.     187S-79.     XVI.     645. 

QUINTUPLETS. 

'Wolkmaiui.  Femfaldig  biird.  [Four 
boys  and  a  sir'.]  Eira.  Gbieborcr.  III. 
753.  —  Volkmanii.  +  Centralbl.  f. 
Gynak.     Leipz.     III.     461. 

RAPE. 

Brouardel)  P.  Accusation  de  viol  ac- 
compli pendant  le  sommeil  hypnotique.  Re- 
lation medico-legale  de  I'affaire  Levj',  den- 
tiste  a  Rouen.  Ann.  d'hyg.  Par.  3  s.  I. 
39-57. —  K.uby>  Notbzucht  ?  Friedreich's 
Bl.  f.  gerichtl.  Med.  Numb.  XXX.  195. 
Motet.  Attentat  a  la  pudeur  ;  responsa- 
biiite  attenuee  par  suite  de  Tetat  mental  du 
prevenu.  Soc.  d.  med.  leg.  de  France. 
Bulletin.     1877-7S.     Par.     V.     189. 

BECTUM.  See,  also,  Abdomen  ; 
Cesarean  Section ;  Gonorrhea  ; 
Hysteria;  Ovary,  Cyst  of;  Preg- 
nancy, Complications  of;  Preg- 
nancy, Vomiting  in  ;  Uterus,  Dis- 
eases of;  Uterus,  Prolapse  of. 

Siini>$oii,   A.   It.     Pinm-stone  in 

[retention  of  urine.]     Tr.  Edinb.  Obst.  Soc. 
1S7S.     V.     Pt.  1.     44. 

EETINITIS,  See  Albuminuria  in 
Pregnancy. 

RHEUMATISM.       See   Peritonitis. 

RICKETS.     See   Cesarean    Section. 

SALICYLIC  ACID.  See  Dysmen- 
orrhea. 

SALIVATION.  See  Pregnancy, 
Complications  of. 

SCIATICA.  See  Pregnancy,  Extra- 
uterine. 

SENSIBILITY,  Disorders  of.  See 
Menopause. 

SEPTICEMIA.  See  Abortion  ;  Fis- 
tula, Vesico-vaginal ;  Labor ;  La- 
bor, Abnormal  Presentation ;  La- 
bor, Complicated  ;  Labor,  Compli- 
cated with  Plural  Births  ;  Labor, 
Complicated  with  Malformed 
Child  ;  Laparotomy  ;  Ovary,  Cyst 
of ;  Puerperal  Scarlatina  ;  Puer- 
peral Septicemia ;  Hemorrhage, 
Post-partum ;  Uterus,  Tumors  of. 

SEX  OP  FETUS.  See  Fetus ; 
Triplets. 

SEXUAL  FUNCTION. 

Early  sexual  precocity.  [Transl.  from 
Encicl.  m.'d.-farm.  Barcel.  By  J.  Workman.] 
Canada  Lancet.  Toronto.  1S79-S0.  XII. 
196.  — Ott,  D.  O.  K.  utcheniou  o  phizio- 
logicheskich  projavlenijach  polovoi  jizni  i 
jentchin  krestjanok  Kalugskoi  gubernii. 
[Sexual  function  of  women;  physiological 
phenomena.]  Zdorovie.  St.  Petersb.  V. 
226,  2S0,  301,  321. 

SKIN,  Diseases  o£     See  Genital  Or- 


gans ;  Genital  Organs,  External ; 

Fetus,  Diseases  of;  Pigmentation 

in  Pregnancy. 
SMALL- POX,     See  Abortion. 
SODA,  Benzoate  of.     See  Puerperal 

Fever. 
SOMNAMBULISM.     See  Hysteria. 

SPECULUM,  Uterine. 

Duke,  A.  A  modification  of  the  duck- 
bill speculum.  Med.  Press  &  Circ.  Lond. 
N.  s.    XXVII.    112.   /I /.f<7,  Lancet.    Lond. 

II.  8o2. — Fryer,  B.  E.  An  addition 
to  the  Sims'  speculum  for  making  that  in- 
strument self-retaining.  Med.  Rec.  N.  Y. 
Xy.  285.  —  Goelet,  A.  H.  A  self-re- 
taining Sims'  speculum.  Hosp.  Gaz.  N. 
Y.  yi.  117. —  Hale,  E.  M.  An  ex- 
panding and  self-retaining  speculum.  Med. 
Counselor.      Chicago.      1S79-S0.      I.     177. 

—  Alorgau,  W.  P.  Laryngeal  mirrors 
as  aids  to  the  speculum.  Boston  M.  &  S.  J. 
C.  797.  —  Klieims,  F.  Zur  Anwendung 
des  Sims'schen  Speculums  in  der  Geburts- 
hilfe.  Allg.  med.  Centr.-Ztg.  Berl. 
XLVIII.     477. 

SPERMATOZOA.  See,  also.  Fecun- 
dation. 

Brooks,  P.  H.  Is  disease  traosmitted 
through  the  ... .     Toledo  M.  &  S.  J.    III. 

169. 

SPINA  BIFIDA.  See  Hernia,  Um- 
bilical. 

SPINAL  CORD.  See  Dysmenor- 
rhea ;  Hystero-neuroses ;  Infants. 

SPINE,  AppUcations  to.  See  Labor, 
Lingering. 

SPLEEN. 

Hubbard,  C.  G.  -f-  Rupture  of  ... . 
after  labor.     N.  York  M.  J.     XXX.     75. 

SPONGE.  See,  Labor,  Premature, 
Induced. 

STERILITY.  See,  also.  Impotence ; 
Uterus,  Diseases  of;  Uterus,  Cer- 
vix, Diseases  of;  Uterus,  Versions 
of;  Women,  Diseases  of. 

Landowski,  Paul.  *  Des  formes 
de  rorifice  uterin  dans  leurs  rap- 
ports avec  la  sterilite.  Montpellier, 
82  pp.     4°     1879. 

Black^vood,  W.  K.  D.  Who  is  to 
blame  ?  Proc.  Phila.  Co.  M.  Soc.  Phila.  I. 
3..—  Harlvigson,  S.  Historisk-kritisk 
Bidrag  tel  Sterilitetsspbrgsmaalet.  Gynae- 
kologiske  og  Obstelriciske  Meddelelser. 
Kj(|)benhavn.     2  Binds.     2  Hefte.     205-269. 

—  Jackson,  A.  K.     On  some  points  in 

connection  with  the  treatment  of  Tr. 

Am.  Gynec.  Soc.  1878.  Bost.  III.  347- 
362.  ..4 /«>,  Reprint.  —  Lebedinsky,  E. 
Zur  Lehre  von  der  Atresie  des  Graaf'.schen 
Follikels.      Centralbl.   f.   Gynak.      Leipz. 

III.  loS. — Levy.  Mikroskop  und  .... 
Aerztl.  Int.-Bl.  Munchen.  XXVI.  11. 
Also,  Reprint. — Payne,  K.  L.  Remarks 
on  ....,  with  cases.  Virginia  M.  Month. 
Richmond.    1879-80.    VI.    505.  — Rhein- 

staedter Deutsche  med.  Wchnschr. 

Berl.    V.    168,222,336,348.  —  Simpson, 
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A.  K.  Forms  of  . . .  • ,  and  on  primipara 
placenta  prsvia.  Tr.  Ediub.  Obst.  Sec.  V. 
Pt.  2.  pp.  37-52.  Also,  Obst.  J.  Gr.  Brit. 
Lond.  1S79-80.  VII.  3S0-395.  Also, 
Edinb.  M.  J.  1878-79-  XXIV.  769-782. 
Also,  Reprint. 

STOMACH.  See  Hystero-neuroses ; 
Pregnancy,  Vomiting  in. 

SUPERFETATION.  See,  also,  Gen- 
ital Organs. 

Boysoii,  T.  Remarks  on  a  specimen 
of  triplets ;  showing  the  possibility  of  su- 
perfcetation  as  late  as  the  third  month  after 
conception.  West.  Lancet.  San  Fran. 
VIII.  54,  74.  —  Donovan.  +  Tr. 
Edinb.  Obst.  Soc.  1878.  V.  Pt.  i._  119. 
—  Goubatix,  A.     Contribution  h.  I'^tude 

de  la ;  consultation  sur  la  fecondation 

d'une  chienne.  Arch,  de  tocol.  Par.  VI. 
338-354-    ^Ao,  Arch.  vet.     Par.    IV.    485- 

502.  —  Semeleder,  F Gac.  med. 

Mexico.     XIV      141. 

SWEATING.     See,  Menopause. 

SYMPHYSIS  PUBIS.  See,  also, 
Cesarean  Section. 

Sclienclc,  W.  L..     Separation  of 

and  the  left  sacro-iliac  union.  Tr.  M.  Soc. 
Kansas.     Lawrence.     XIII.     102. 

SYPHILIS.  See,  also,  Venereal  Dis- 
eases; Umbilical  Cord;  Uterus, 
Inflammation  of. 

BouREAU,  Rene.  *  Contribution 
a  I'etude  de  Tinfluence  de  la  syphilis 
sur  la  grossesse.     Paris.    48  pp.    4° 

1879. 

Clxerepiiiii,  N.  Vlianie  beremennosti 
na  techenie  siphilisa.  Protok.  zasaid. 
Obschch.  Russ.  Vrach.  St.  Petersb.  1S77. 
XLIV.  77.  —  Folinea,  F.  Contribu- 
zione  alia  clinica  delle  malattie  sifilitiche  ; 
intorno  un  caso  di  metrite  da  sifilide.  Re- 
soc.  Accad.  med.-chir.  di  Napoli.  XXXIII. 
206-220.  —  Horteloiu>»  E.  et  Horte- 
loup,  P.  Sur  un  cas  de  transmission  de 
la  syphilis  d'un  nourisson  a  sa  nourrice. 
Soc.  de  med.  leg.  de  France.  Bulletin  1877- 
78.  Par.  V.  64-S8.  —  Mewis,  C.  Ue- 
ber  Schwangerschaft,  Geburt  und  Wochen- 
bett  Syphilitischer,  nebst  einem  Anhang 
liber  Syphilis  congenita.  Ztschr.  f.  Ge- 
burtsh.  u.  Gynak.  Stuttg.  IV.  10-63. — 
Nicaise.  Grossesse;  syphilis;  erysipMe 
ambulant ;  accouchement  pr^maturd  ;  gueri- 
son.     France  med.     Par.     XXVI.     506. 

SYRINGE.  See  Instruments,  Gyn- 
ecological. 

TABLES,  Gynecological. 

Foster,  F.  P.  A  combined  gynsecolog- 
ical  table  and  instrument  case.  Med.  Rec. 
N.  Y.  XV.  501.— Little,  J.  li.  Com- 
bined table  and  lounge.  Med.  Rec.  N.  Y. 
XVI.     70. 

TAMPON.  See,  also.  Abortion ; 
Bladder,  Diseases  of ;  Hemor- 
rhage ;  Hemorrhage,  Po.st-par- 
tum  ;  Placenta  Previa  ;  Uterus, 
Versions  of. 

Aveling's,  Dr.,  vaginal  tampon-tube. 
Brit.  M.  J      Lond.     I.    633. 


TEETH. 

Ne^vkirk,   G.     Tooth-extraction  and 

its  possible  relations  to  the  pregnant  state. 
South.  M.  Rec.     Atlanta.     IX.     9. 

TEMPERATURE.  See  Infants ; 
Labor. 

TENTS,  Uterine.  See,  also.  Ovari- 
otomy, Cases  of;  Uterus,  Tumors 
of. 

Coley,  F.  C.  On  tenting.  Obst.  J. 
Gr.  Brit.     Lond.     1S79-S0.     VII.     14. 

TETANUS.  See  Abortion;  Ovari- 
otomy, Cases  of;  Puerperal  Teta- 
nus. 

THERMO-CAUTERY.  See,  also, 
Galvano-cautery  ;  Uterus,  Dis- 
eases of. 

Wilson,  H.  P.  C.  The  thermanti- 
dote  ;  an  instrument  for  preventing  the  evil 
effects  of  heat  from  Paquelin"s  thermo- 
cauterv,  when  operating  in  deep  cavities. 
Tr.  Ai.  &  Chir.  Fac.  Maryland.  Bait. 
LXXXI.     122-133.    Also,  Reprint. 

THERMOMETRY.  ^^,f  Abdomen; 
Pregnancy. 

THROMBOSIS,  .5V^  Abortion ; 
Genital  Organs,  External ;  Hemor- 
rhage, Post-partum  ;  Puerperal 
Phlebitis  ;  Puerperal  Thrombosis  ; 
Uterus,  Pregnant ;  Uterus,  Tu- 
mors of. 

THROMBUS,  Rupture  of.  See  La- 
bor, Complicated  with  Plural 
Births. 

TOBACCO.  See  Phlegmasia  Alba 
Dolens. 

TRIPLETS.  See,  also,  Superfeta- 
tion  ;  Uterus,  Abnormities  of. 

Darr,  H.  H.  +  Ohio  M.  Recorder. 
Columbus.  1879-80.  IV.  245.— Ed- 
■wards,  T.  O.  -J-  complex  presentation. 
Obst.  Gaz.  Cincin.  I.  489.  —  HoUe- 
niau,  W.  D.  +  Louisville  M.  News. 
VII.  247. — Iiericlie.  Sur  un  cas  de 
grossesse  triple.  Mem.  Soc.  d.  sc.  med.  de 
Lyon  (1876).  1S77.  XVI.  Pt.  2.  pp.  103, 
133.  — Kogers,  J.  "W.  -\-  Louisville  M. 
News.  VII.  92. —  Seller,  G.  -\-  Tr. 
Wisconsin  M.  Soc.  Milwaukee.  XIII. 
236. —  Weber,  F.  -|-  St.  Petersb.  med. 
Wchnschr.  IV.  74.  —  Wilson,  F.  C. 
-|-  diagnosis  of  number,  position,  presenta- 
tion and  sex  in  utero.  Med.  Herald.  Louis- 
ville.    1S79-S0.     I.     414. 

TUBERCULOSIS.      See  Abortion; 
Genital  Organs ;    Ovary,   Cancer 
of. 
TURPENTINE.     See  Hemorrhage, 

Post-partum. 
T'WINS.  See,  also.  Amnion,  Dropsy 
of;  Births,  Plural;  Cesarean  Sec- 
tion ;  Labor,  Complicated  with 
Plural  Births ;  Labor,  Comph- 
cated    with    Tumors  ;   Monsters ; 
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Ovary,  Cyst  of;  Pregnancy,  Ex- 
tra-uterine. 

Herrgoit,  a.  Grossesse  gemel- 
laire,  cause  de  procidences  et  de  pre- 
sentation compliquee.  Paris.  8° 
1S79.  Also,  Rev.  nied.  de  Test. 
Nancy.  XL  4S9.  Also,  Ann.  de 
gynec.     Paris.     XII.     I-IO. 

HiRiGoVEN,  Louis.  *ICtiide  pra- 
tique sur  la  grossesse  et  I'accouche- 
ment  gemellaires.     Paris.     196  pp. 

4°     1879- 

Ahlfeld,  F.  Beitrage  zur  Lehre  von 
....  Arch.  f.  Gyn.-Bk.  Berl.  XIV.  321- 
360.  —  Post,  G.  E.  +  with  an  interval  of 
three  days.  Med.  Rec.  N.  Y.  XV.  347. 
T  YP  HOID  FEVER.  See,  also, 
Hematocele,  Pelvic ;  Phlegmasia 
Alba  Dolens. 

DuGUYOT,  Emil e-Ei/gene. 
*  Grossesse  et  fievre  typhoide. 
Paris.  50  pp.  4°  1879. 
UMBILICAL  CORD.  Sec,  also,  In- 
fants ;  Labor  ;  Labor,  Complica- 
ted ;  Labor,  Complicated  with 
Deformed  Pelvis. 

BEinvALD,  Paul.  *Ueber  einen 
Fall  von  Nabelschnurbruch.  Mar- 
burg. R.  Friedrich.  14  pp.  2  pi. 
8°     1879. 

CoMPAGNON.  *Du  cordon  om- 
bilical  considere  au  point  de  vue  de 
sa  longueur.  Paris.  94  pp.  4° 
1879.     Also,  Reprint.    8° 

CORDONNMER,     PaUL.  *  Dc     la 

torsion  du  cordon  ombilical ;  son  in- 
fluence sur  le  foetus.     Paris.    40  pp. 

4°    1879- 

Mayring,  a.  *  Ueber  den  Em- 
fluss  der  Zeit  des  Abnabelns  der 
Neugeborenen  auf  den  LIutgehalt 
der  Placemen.     Erlangen.  8°  1879. 

Andre je%v.  Zur  Lehre  von  der  Un- 
terbindung  der  Nabelschnur.  St  Petersb. 
med.  Wchnschr.  IV.  333.— Baker,  J. 
"\^^  H.  On  the  ligation  of  the  cr>rd  in 
the  new-born  infant.  [With  discussion.] 
J.  Iowa  and  &  111.  Centr.  Dist.  M.  Ass. 
Davenport.     187S-79.      I.      No.  3.      22. — 

Bartruin,    J.    S.     -|-   Contortions. 

Brit.  M.J.  Lond.  i.  587.  —  Christian, 
E.  P.  Shortness  of  a  cause  of  re- 
tarded labors  and  of  accidents.  Tr.  Mich- 
igan M.  Soc.  Lansing.  VII.  Pt.  3.  3S3. 
—  Cleenianii,  It.  A.  Immature  fetus  in 
which  the  cord  had  twice  encircled  the  neck 
and  left  arm.  Am.  J.  Obst.  N.  Y.  XII. 
631. — Craig',  J.  Arrest  of  development 
from  mechanical  compression.  Tr.  M.  Soc. 
New  Jersey.  Newark.  266. — Davy,  K. 
B.  -f-  lutra-uterine  knotting.  Obst.  Gaz. 
Cincin.  I.  344-  —  D«gen,  E.  Ueber 
Nabelschnnrverblutung.  Med.  Cor.-Bl.  d. 
wiirttemb.  arztl.  Ver.  Stuttg.  XLIX. 
ai7  —  Duncan,  J.  M.  Expression  of 
Obst.  J    Or.  Brit     Loud.     1879-80. 


Vn.  58S.  Also  Reprint. —Eustache, 
Anne.     Dystocie  par  double  enroulement 

du    autour  de  cou  de  I'enfant.     J.  d. 

sagesfemmes.     Par.     VII.     346. —Fear, 

J.    C unusually  large;  enlargement 

extended  about  four  inches.  Obst.  Gaz. 
Cincin.  1879-S0.  II.  405.  — Fere,  C. 
Note  sur  les  fongosii^s  de  ....  chez  las 
nouveau-n^s.  Progresmed.  Par.  Vll.  1003. 
—  Ford.  Eclamptoid  symptoms  ;  manage- 
ment of  ....  when  around  neck.  St.  Louis 
Cour.  of  Med.  II  2S3.  — Frltscli,  H. 
Zur  Theorie  der  Abnabelung.  Centralbl.  f . 
Gynak.  Leipz.  III.  3S5.  —  Hamon. 
Apropos  d'un  casde  dystocie  en  rapport  avec 

la  brifevet^  relative  du Art.  med.   Bru.x. 

1876-77.  XII.  102— Von  Haiinieder, 
K.  Ueber  den  Einfluss  der  Abnabelungs- 
zeit  auf  den  Blutgehalt  der  Placenta.  Cen- 
tralbl. f.  Gynak.  Leipz.  III.  361.— 
Hille,  F.  Beitrag  zur  Casuistik  von  Na- 
belschnurtorsionen.  Arch.  f.  Gynsk.  Berl. 
XIV.  484.  2  pi.  —  Hofnieier,  _  M. 
Der  Zeitpunkt  der  Abnabe'.ung  in  seinem  . 
Einfluss  auf  die  ersten  Lebenstage  des 
Kindes.  Ztschr.  f.  Geburtsh.  u.  Gynak. 
Stuttg.  IV.  114-132. —  HryntseJiak, 
T.  Lues  hereditaria  als  Ursache  der  Na- 
belblutungen  Neugeborener.  Centr.-Ztg.  f. 
Kinderh.  Berl.  1878-79.  II.  355-  — 
Jellink,  H.  Ein  todlich  verlaufener 
Fall  von  Nabelblutung  bei  einem  neun 
Tage  alten  Kinde.  Mitth.  d.  Ver.  d.  Aerzte 
in  Nied-Oest.  Wien.  V.  39.  —  Kinne, 
A.  F.     Premature  labor  from  knotting  of 

Obst.    Gaz.      Cincin.      I.      444.  — 

liUneaii.  Deuxieme  observation  d'en- 
roulement  du  cordon  chez  un  fcetus  mort 
avant  terme.  J.  de  med.  de  I'ouest.  Nantes. 
1876.  X.  55.  —  Meyer,  L.  Zur  Abna- 
belungsfrage.  Centralbl.  i.  Gvnak.  Leipz. 
III.      209,   317.  — Miinde,   P.  F.     True 

knot  in ;  floating  kidney.    Am.  J.  Obst. 

N.  Y.  XII.  751.  — Muiide.  Apoplexy 
ot  ....  after  birth.  Am.  J.  Obst.  N.  Y. 
XII.     741.  — Porak,  C.     A  quel  moment 

doit-on  lier  le ?     Ri^ponse  i  M.  Ribe- 

mont.  Ann.  de  gyn^c.  Par.  XI.  431- 
454.  —  Poulet.      Implantation    velamen- 

teuse  du ,  consideree  comme  I'une  des 

causes  de  la  rupture  prematuree  des  mem- 
branes. Ann.  de  gynec.  Par.  XII.  241. 
—  Key,  M.     De  quelques  opinions  ^mises 

sur  la  pratique  de  lier  le Gaz.  med.  de 

Par.  6  s.  I.  241,  2S1.  — Kibeniont, 
A.  Contributions  a  I'etude  de  cette  ques- 
tion :  a  quel  moment  doit-on  operer  la  liga- 
ture du   ?     Ann.  de  gynec.     Par.     XI. 

81-121.  I  chart.—  Scliiicking,  A.  Die 
Blutmenge  der  Neugeborenen.  Ein  neuer 
Beitrag  'zur  Abnabelungstheorie.  Berl. 
klin.  Wchnschr.  XVI.  5S1.  — ScliUck- 
ing,  A.  Neue  Beitrage  zur  Abnabelungs- 
theorie. Vorlaufige  Mittheilung.  Cen- 
tralbl.   f.    Gynak.      Leipz.      III.      297.  — 

Simp'ion,    A.   R.       Knot   on   the    

formed  during  pregnancy.  Tr.  Edinb.  Obst. 
Soc.  1878.  V.  Parti.  120.  — Stokes, 
J.  G.  Treatment  of  the  Med.  Her- 
ald. Louisville.  1879 -So.  I.  170.  — 
Weiss,  M.  Ueber  Nabelblutung  der 
Neugeborenen.  Vrtljschr.  f.  d.  Pralct. 
Heilk.  Prag.  N.  F.  III.  47-74-  Also, 
Prag.  med.  Wchnschr.  IV.  2S9,  301.  Also, 
Wien.  med.  Bl.     II.     1275.  —  Woolsey, 

A Long.      Nashville  J.   M.  &  S. 

1879-80.    2  s.   "XXIV.     154. 
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UBAOHUS.  See  Ovariotomy,  Anti- 
septic ;  Ovary,  Cyst  of. 

UREMIA.  See  Puerperal  Convul- 
sions. 

URETER.  See  Bladder,  Diseases 
of;  Fistula,  Vesico-vaginal; 
Ovary,  Cyst  of;  Uterus,  Cancer 
of;  Wolffian  Bodies. 

URETHRA,  Female.  See,  also, 
Bladder,  Diseases  of;  Conception; 
Fistula,  Vesico-vaginal ;  Gonor- 
rhea ;  Uterus,  Cancer  of;  Uterus, 
Pregnant,  Retroversion  of;  Ute- 
rus, Prolapse  of;  Vagina,  Absence 
of;  Vaginismus, 

FissiAUX,  liMiLE.  *  Des  retre- 
cissenients  de  I'urethre  chez  la 
femme.  Paris.  60  pp.  4°  1879. 
Also,  in  Ann.  de  gynec.  Paris.  XI. 
1-22,  177-207. 

Fleyssac,  Charles-Ernest. 
*De  quelques  tumeurs  de  I'urethre 
chez  la  femme  et  principalement  des 
tumeurs  hemorrhoidales.  Paris. 
40  pp.     4°     1879. 

Croom,  H.  The  value  of  rapid  dila- 
tation of  the  urethra  and  neck  of  the  blad- 
der as  an  aid  in  uterine  diagnosis.  [Abst.] 
Tr.    Edinb.   Obst.   Soc.     iS;S.     Pt.  i.     96. 

—  I>iiiicaii,   J.   M.      Stricture   of    

In  his  Clin,  fleet.  Dis.  Women.     8°     Lond. 

106.  —  Goodell,    W.      Caruncle   of 

Med.  Rec.  N.  Y.  XVI.  513.  — Hew- 
8011,  A,  illustrations  of  the  value  of 
Teale's  method  of  forced  dilatation  of  the 
sphincter  vesica  in  incontinence  and  exces- 
sive irritability  of  the  female  bladder.  Hosp. 
Gaz.  N.Y.  VI.  243.— Hutcliins,  C. 
B.  -J-  stricture  of  the  ,  with  reten- 
tion, followed  by  incontinence  of  urine. 
West.- Lancet.  San  Fran.  1879-80.  VIII. 
446.  —  Kane,  H.  H.  Caruncle  and  fis- 
sures of  the  South.  Clinic.  Rich- 
mond.   1879-80.    II.   291.  —  Rose.    Ueber 

plastischen     Ersatz    der   Med.-chir. 

Centralbl.    Wien.     XIV.     75.  — Kousse- 

lot.     Corps  etranger  dans  le ;  difficul- 

tcs  de  I'extraction.  Rev.  med.  de  Test. 
Nancy.  XI.  563.— De  Soyre.  -)-  res- 
tauration  du  canal  de  ....  Arch.  d.  tocol. 
Par.  VI.  321-331.  — Watheii,  AV.  H. 
Urethral  caruncles.  Obst.  Gaz.  Cincin.  I. 
306.  —  Weinlecliner.  Vorfall  der  weib- 
lichen  Harnrohrenschleimhaut ;  Hellung. 
Ber.  d.  k.  k.  Krankenanst.  Rudolph- Stif- 
tung  in  Wier.  (1878).    407.  —  Wilson.  H. 

li.      -|-    stricture   of    and   treatment. 

Atlanta  M.  &  S.  J.  1879-So.  XVII. 
142. 

URINE.  See,  also,  Ovariotomy, 
Cases  of;  Rectum;  Urethra,  Fe- 
male ;  Uterus,  Pregnant,  Retro- 
version of;  Wolffian  Bodies. 

GUINGAND,       GkORGE.S-GaBRIEL. 

*  Note  -sur  la  retention  d'urine  d'or- 
igine  hysterique.  Paris.  46  pp. 
4°     1879- 


Crooin,  H.     Retention  of  in  the 

female.  Tr.  Edinb.  Obst.  Soc.  iS/8.  V. 
Pt.   I.      32-44.— McBritle,   T.   A.,  and 

Mann,  M.  D.  -\-  hysterical  anuria  cured 
by  restoring  a  lacerated  cervix  uteri.  Arch. 
of  Med.  N.Y.  I-  293.  —  Mendez,  K. 
Primer  embarazo :  (alteracion  especial  de 
la  orina.)  Gac  med.  de  Cataluiia.  Barcel. 
II.  194,  225,  257.  —  Kiistner,  O.  Ein 
Urinthermometer  fur  die  Frauenpraxis. 
Centralbl.  f.  Gynak.  Leipz.  III.  73. — 
Wellington.  Incontinence  ....  after 
labor.  Boston  M.  &  S.  J.  C.  46S. — 
Z'weifel.  Ueber  die  verschiedenen  Ursa- 
chen  der  Incontinentia  urinae  bei  Frauen. 
Aerztl.  Int.  Bl.  Miinchen.  XXVI.  321, 
331- 
UTERUS.  See,  also.  Eye  ;  Labor  ; 
Labor,  Complicated  with  Spasm  of 
Uterus  ;  Labor,  Sequelae  of ;  Lith- 
opedion ;  Placenta  Previa ;  Preg- 
nancy ;  Pregnancy,  Molar ;  Spec- 
ulum, Uterine  ;  Uterus,  Prolapse 
of. 

Ellenberger.  *  Vergleichend 
anatomische  Untersuchungen  iiber 
die  histologische  Einrichtung  des 
Uterus  der  Thiere.  Berlin.  8°  1879. 
Also,  Arch.  f.  wissensch.  u.  pract. 
Thierh.    Berl.    V.    89-151.     2  pi. 

Allen,   H.    B.     Condition  of ten 

days  after  labor.  Austral.  M.  J.  Mel- 
bourne. N.  s.  I.  537.  —  [C'ambanls.] 
Hysterometre  intra-uierin.  Progres  med. 
Par.  VII.  253.  AlsOy  in  Gaz.  d.  hop. 
Par.  LII.  301. — Duke,  A.  New  ute- 
rometer. Med.  Press  &  Circ.  Lond.  N.  s. 
XXVIII.  41.—  Kocks.  Ueber  einen 
Versuch  an  der  Leiche,  durch  eine  Opera- 
tion nach  Art  der  Tenotomie,  die  Uterus- 
ligamente  subperitoneal  und  submucos  zu 
durchschneiden.  (Desmotomie)  Sitzungsb. 
d.  nied.-rhein.  Gesellsch.  f.  Nat.  u  Heilk. 
zu  Bonn.  89. —  Klistner,  O.  Untersuch- 
ungen iiber  den  Einfluss  der  Korperstellung 
auf  die  Lage  des  nicht  graviden,  besonders 
des  puerperalen  Uterus.  Arch.  f.  Gynjek. 
Berl.  XV.  37-75.  —  Lutautl.  Sur  les 
caracteres  medico-legaux  fournis  par  I'utd- 
rus  au  point  de  vue  de  la  constatation  des 
grossesses  anterieures.  Gaz.  hebd.  de  mi^d. 
Par.  2  s.  XVI.  495.  —  Maggla,  M. 
Tessitura  delie  fibre  niuscolari  dell'  utero. 
Gaz.  med.  ital.;  prov.  venete.  Padova. 
XXII.  51,  59.  —  Mierzeje%vski,  V. 
Recherches    sur    les    lymphatiques    de    la 

couche  suus-sereuse  de J.  de  I'anat. 

et  de  la  physiol.  Par.  XV.  201-224.  i 
pi.  —  Mortification  de  I'hysterometre  in- 
tra-uterin  du  Dr.  Cambanis.  Progris  m^d. 
Par.  VII.  551. — Neo«(neptTi.i'os)|iA»)Tpo- 
jiiCTpou.  raArjros,  Aerji'ais.  A'.  233. —  Itdll- 
rig,  A.  Experimentelle  Untersuchungen 
iiber  die  Physiologie  der  Uterusbewegung. 
Arch.  f.  path.  Anal,  etc.  Berl.  LX'XVI. 
1-74.     I  pi. 

UTERUS,     Abnormities     of.      See, 
also.   Ovariotomy,  Cases  of;    Pla- 
centa, Retained  ;  Uterus,  Tumors 
of;  Vagina,  Abnormities  of. 
Meuniek-Queaux,   Camille. 
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*  D'une  anomalie  rare  dans  la  con- 
formation (le  la  matrice  (uterus  du- 
plex semipartitus,  globularis,  bi- 
collis).      Paris.     54  pp.     i   pi.     4° 

1879. 

WiECHERS,  E.  *  Ein  Uterus  bi- 
cornis  septus  cum  vagina  septa. 
Gottingen.     8°     1S79. 

Bertlioltl,  M.  +  +  Uterus  duplex. 
Ber.  ii.  d.  Ereign.  in  d.  k.  gynak.  Univ.-Klin. 
zu  Kouigsb.  56.  —  Cacliot,  M.  A.  + 
Double  uterus  with  double  conception.  Pa- 
cific M.  &  S.  J.  San  t'ran.  1S79-80. 
XXII.  372.— Derail,  A.  +  Deficient 
development  of  the  uterus  ;  atresia  of  the  os 
externum  ;  atrophy  of  the  ovaries  ;  insanity. 
Obst.  J.  Gr.  Brit.  Lond.  1S79-S0.  VII. 
578. — Gontermanii,  E.  +  Geschichte 
eines  Uterus  bicornis.  Berl  klin.  Wchnschr. 
XVI.  616.  — Grineff,  L,.  Nabliogdenija 
nad  porokami  razvilija  polovich  apparatov  i 
vlijaniem  ich  na  beremennost  podi  o  pos- 
lier  odovoi  period.  [Abnormities  of  the 
uterus.]  Voyenno-med.  J.  St.  Petersb. 
CXXXV.  233-270.  —  Oswald,  H.  R. 
-j-  An  imperfectly  developed  uterus. 
Lancet.  Lond.  11.  8.  —  Piiecli,  A. 
-)-  Nouvelle  observation  d'uterus  pu- 
bescent suivie  d'autopsie.  Gaz.  obst. 
Par.  VIII.  209.  —  Rendu.  +  Hydatides 
du  cerveau,  du  cceur  et  des  reins;  arret  de 
developpement  de  I'uterus  et  des  ovaires. 
Progrfes  med.  Par.  VII.  445.  —  Rey- 
nolds, A.  S.  -j-  Double  uterus.  Phila. 
M.  Times.  IX.  215.  —  Robertson,  C. 
W.  -)-  Double  uterus  and  triplets.  Louis- 
ville M.  News.  VII.  294.  —  Ross,  H. 
Grossesse  triple  dans  un  uterus  double. 
M^decin.  Paris.  V.  2.  —  Sotscha^va, 
N.  Ein  Fall  von  Duplicitat  der  Gebar- 
mutter  sowie  der  Scheide  und  Schwanger- 
schaft  beider  Gebarmuttern.  [Transl-  from 
Moskov.  Med.  Gaz.,  1878,  No.  25,  Russ.] 
St.  Petersb.  med.  Wchnschr.  IV.  12.  — 
TicliomirofT,  V.  Slucha  nedorazvitija 
matki  u  44  ch.  lietne  jenshini.  [Undevel- 
oped uterus  in  woman  44  years  of  age.] 
Med.  Obozr.     Mosk.     1S76.    VI.    (Protok. 

Moskov.   med.    Obsh.)      12. — V ,  E. 

-|-  Uterus  bicorne  a  col  unique.  Alger. 
med.  VII.  138.  — Woods,  U.  F.  + 
double  vagina  and  double  uterus,  with  im- 
perfect menstruation.  Phila.  AI.  Times. 
IX.  475.  —  Wriglit,  Emma  S.  Two 
cases  of  double  vaginae  et  uteri,  in  one  of 
which  pregnancy  and  delivery  occurred. 
N.  Am.  J.  Homceop.  N.  Y.  XXVII. 
496. 

UTEKUS,  Absence  o£ 

Selllna,  G.  +  Sluchai  polnago  ne- 
dostatka  matki  i  pribavochniche  ke  nei 
organov.  [Absence  of  uterus  and  ovaries.] 
Vrach.  Vaidom.  St.  Petersb.  IV.  623. 
—  Mowat,  G.  4-  apparent  ....  [With 
discussion.]  Tr.  Obst.  Soc.  Lond.  XX. 
2S9.  —  I'olaillon.  -f-  absence  du  vagin 
et  de  I'uterus  chez  une  jeune  fille  qui  prt5- 
sente  tous  les  attributs  du  sexe  feniinin. 
[From  Union  med.]  Par.  J.  d.  sages- 
femmes.  Par.  VII.  245. — Rendu,  J> 
Absence  congenitale  de  I'uterus  et  des 
ovaires.  In  his  Rev.  de  la  clin.  de  mal. 
d.  femmes  de  la  Fac.  de  med.  de  Lyon. 


8°  Paris.  44.  Also,  Lyon  m(?d.  XXX 
21.  —  Stevens,  B.  N.  Absence  of  ute- 
rus and  ovaries.  Obst.  Gaz.  Cincin.  I. 
399- 
UTERUS,  Cancer  of.  See,  also,  In- 
testines ;  Labor,  Complicated  with 
Tumors  ;  Ovariotomy,  Double, 
Cases  of;  Ovary,  Cyst  of;  Uterus, 
Cervix,  Amputation  of;  Uterus, 
Excision  of;  Uterus,  Tumors  of. 

Le  Goupils,  Adolphe.  *  Con- 
tribution a  I'etude  du  cancer  de 
I'uterus  au  point  de  vue  de  la  con- 
ception, de  la  grossesse  et  de  I'ac- 
couchement.  Paris.  40  pp.  4° 
1S79. 

Lejeune.  *  Traitement  du  can- 
cer du  col  de  I'uterus  par  la  cauteri- 
sation au.  chlorure  de  zinc.  Paris. 
62  pp.     4°     1879. 

Maleyx,  E.  *  De  I'obliteration 
des  ureteres  et  des  vomissements  in- 
coercibles  dans  le  cancer  de  I'uterus. 
Paris.     47  pp.     4°     1879. 

D'Ambrosio,  A.  Cancro  a  cavolfiore 
del  collo  deir  utero.  Amputazione  del  me- 
desimo,  morte  per  piemia  acutissima.  Ann. 
clin.  d.  osp.  incur.  Napoli.  1878.  N.  s. 
III.  55.  —  Arnozan.  -\-  Cancer  de  la 
plevre  cons^cutif  i  des  cysto-carcinomes  de 
I'uterus  et  des  ovaires.  Bull.  Soc.  anat.  de 
Par.  4  s.  IV.  154. — Baker.  +  Bos- 
ton M.  &  S.J.  CI.  665.  — Berthold, 
M.  -(-  Primares  Carcinom  des  Corpus 
Uteri.  Ber.  ii.  d.  Ereign.  in  d.  k.  gynak. 
Univ.-Klin.  zu  Kouigsb-  68.  —  Boze- 
maii,  N.  Reply  to  Dr.  Sim"s  letter.  Med. 
Rec.      N.   Y.      XV.      213.  —  Cagnetta, 

T.     -f-    epiteliale ;    carcinoma   secon- 

dario  del  fegato.  Ann.  clin.  d.  osp.  incur. 
Napoli.  1877.  N.  s.  II.  20.  —  Camp^. 
-(-  Cancroide  fungoso  de  la  cavidad  del 
utero;  falta  de  sfntomas  positivos;  metror- 
ragia ;  anemia ;  aparicion  al  exterior  de  la 
massa  fungosa ;  muerte.  Cron.  med.  Va- 
lencia. 1879-80.  III.  381.  —  Carstens, 
J.  H.  +  Detroit  Lancet.  1879-80.  N. 
s.     III.    295. —  Czerny,   V.     Ueber  die 

Ausrottung  des Wien.  med.  Wchnschr. 

XXIX.  H71,  1198,  1227,  1255,  1279. — 
Despres.  De  Tinoculation  du  ....  aux 
parois  du  vagin  et  de  I'application  d'un  pes- 
saire.  Paris  med.  2  s.  V.  27.  —  Duncan, 
J.  M.  Cancer  of  the  body  of  the  uterus. 
In  his  Clin.  Lect.  Dis.  Women.  8"^  Lond. 
168-181.  y4/w,  Med.  Times  &  Gaz.  Lond. 
I.  391.  —  Duncan,  J.  M.  A  specimen 
of  general  cancerous  hypertrophy  of  the 
body  of  the  uterCis,  the  cervix  remaining 
apparently  unaffected.  [Wiih  discussion.] 
Tr.  Obst.  Soc.  Lond.  XX.  27,  —  Eiig- 
dalil,  E.  Om  lifmoderkrafta.  [Cancer 
of  uterus.]  Eira.  Gbteborg.  III.  673. 
— Epltelioma  semplice  del  muso  di  tinea  ; 
estirpazione  del  collo  dell'  utero  ;  guarigione. 
Clin.  chir.  (Mazzoni).  Roma.  1S78.  IV. 
e  V.  229.  —  Galabin,  A.  L,.  Medullary 
sarcoma  of  the  cervix.  Tr.  Obst.  Soc. 
Lond.     XX.     323.  — Galabin,    A.    Li. 
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Two  cancerous  polypi,  from  the  cervix 
uteri,  removed  during  pregnancy.  Both  in- 
stances of  a  rare  combination,  that  of 
myoma  vviih  cancer.  Tr.  Obst.  Soc.  Lond. 
XX.     S2.  —  Gallartl,    T.     De  I'amputa- 

tion   du  col   de   I'uterus  dans Union 

med.     Par.     3  s.     XXVIII.     501.— Gal- 

lard.       Traitement    du     Praticien. 

Par.  II.  43.  — Gervis,  H.  The  treat- 
ment of  epithelioma  of  the  uterus  by  era- 
sion.  St.  Thomas's  Hosp.  Rep.  Lond. 
N.  S.  IX.  1-8.  —  Godson,  C.  A  speci- 
rnen  of  epithelial not  affecting  the  cer- 
vical portion,  but  confined  almost  entirely 
to  the  mucous  membrane  of  the  cavity. 
[With   discussion.]     Tr.  Obst.   Soc.   Lond. 

XX._   2g.  —  Gosseliii.    + ;  douleurs, 

vomissements.  Gaz.  d.  hop.  Par.  LI4. 
1129.  —  Von  Grueneivaldt.     Entwick- 

elung  von in  einem  selten  spaten  Alter. 

St.  Petersb.  med.  Wchnschr.     IV.     302.  — 

Kocks.     -|-   ,   den   er   nach   der  von 

ihm  empfohlenen  Methode  exstirpirte.  Sit- 
zungsb.  d.  nied.-rhein.  Gesellsch.  f.  Nat.- 
u.  Heilk.  zu   Bonn.    325.  —  Leasure,  D. 

H \-  Three  cases  of  death  from  ....     Tr. 

Minnesota  M.  Soc.  St.  Paul.  82-95.  — 
Leisliuian.  -j-  improved  by  treat- 
ment. Glasgow  M.  J.  XII.  463.  — Lie- 
ven.  Schwangerschaft  bei  St.  Pe- 
tersb. med.   Wchnschr.     IV.     294.  —  Mc- 

Graw,   T.   A.     -f  +  operations  for 

Michigan  M.News.  Detroit.  II.  gS. — 
Munde,._P.  F.  A  successful  case  of  in- 
travenous injection  of  beef  peptone  for  ex- 
haustion froiTi  hemorrhage  from [With 

discussion.]  Am.  J.  Obst.  N.  Y.  XII. 
622.  —  Rendu,  J.  D'un  perfectionne- 
ment  apporte  a  Tappareil  Kloret  pour  de- 
truire,  par  la  pate  de  chlorure  de  zinc,  le 
cancer  du  col.  In  his  Rev.  de  la  clin.  de 
mal.  d.  femmes  de  la  Fac.  de  med  de  Lyon. 
8?  Par.  12.— Sim.s,  J.  M.  The  treat- 
ment of  epithelioma  of  the  cervix  uteri. 
Am.  J.  Obst.  N.  Y.  XII.  451-4S9.  Also, 
Reprint.  — Simpson,  A.  K.  Carcinoma 
cervicis  uteri  et  orificii  urelhrse,  terminating 
fatally  by  rupture  of  the  uterus.  Tr.  Edinb. 
Obst.  Soc.  V.  Pt.  2.  p.  I.  Also,  Edinb. 
M.  J.  XXIV.  653.  Also,  Obst.  J.  Gr. 
Brit.  Lond.  VII.  33.  —  Squire,  -f 
....  where  carcinomatous  degeneration  had 
proceeded  to  its  most  extreme  degree,  with- 
out pain  having  ever  been  a  marked  symp- 
tom. Tr.  Obst.  Soc.  Lond.  XX.  85.— 
Valerani,  F.  Epitelioma  del  collo  dell' 
utero;  recisione ;  guarigione.  Ann.  univ. 
di  med.  e  chir.  Milano.  CCXLIX.  437. 
Weiniechner.  Epithelialcarcinom  der 
Vaginalportion  des  Uterus,  welches  zwei- 
rnal  ausgekratzt  und  mehrmals  niit  Chlor- 
ztnk  geatzt  wurde  ;  nach  Durchbruch  in  die 
blase  erfolgte  der  Tod  in  Folge  von  Perito- 
nitis. Ber.  d.  k.  k.  Krankenanst.  Rudolph- 
Stiftung  in  Wien  (1S7S).  1S79.  303. — 
■Weinlecliner.  Epithelialcarcinom  des 
Uterus.  Trichterformige  Exstirpation  mit 
dem  Messer ;  gestorben  an  Peritonitis  am  7. 
Tage  nach  der  Operation.  Ber.  d.  k.  k. 
Krankenanst.  Rudoph-Stiftung  in  Wien 
(1878).  304.— ■\Vliit«,  J.  P.  -f-  Epithe- 
lioma of  the  cervix  uteri ;  removal.  Buffalo 
M.  &  S.  J.  1879-80.  XIX.  428.— 
Whyte,  W.  F.  -|-  ....  Encephaloid 
complicated  with  pregnancy.  Tr.  Wiscon- 
sin M.  Soc.  Milwaukee.  XIII.  182. — 
WiUiams.     -|- treated  by   bromine 


injections.      [From   Virginia    M.    Month.] 
Obs.  Gaz.     Cincin.     1879-80.     II.  .  17. 

UTERUS,  Cervix.  See,  also,  Men- 
struation ;  Metrorrhagia ;  Pes- 
saries ;  Placenta'  Previa  ;  Preg- 
nancy, Vomiting  in ;  Sterility ; 
Uterus,  Cervix,  Diseases  of;  Ute- 
rus, Cervix  in  Pregnancy. 

liandl.  Zum  Verhalten  des  Collum  am 
nicht  schwangeren  Uterus.  Arch.  f.  Gy- 
nsk.  Berl.  XV.  237-249.  3  pi.  Also, 
Wein.  med.  Presse.     XX.     1470,  1503. 

UTERUS,  Cervix,  Amputation  of. 
See,  also.  Labor,  Complicated  with 
Tumors ;  Uterus,  Cancer  of;  Ute- 
rus, Cervix,  Elongation  of. 

Harlin,  C.  *  Zur  Casuistik  der 
Amputationen  des  Cervi.x  Uteri  in 
der  Schwangerschaft.  Tiibingen. 
8°     1879. 

Pa  G  AN  I- Salicrup,  Michel. 
*  fitude  sur  Pamputation  du  col  de 
I'uterus  et  en  particulier  sur  I'em- 
ploi  de  I'anse  galvano-caustique  dans 
cette  operation.  Paris.  72  pp.  4° 
1879. 

D'Amljrosio,  A.  -f-  ...  per  can- 
croide  intiltrato  ;  guarigione.  Ann.  clin.  d. 
osp.  incur.  Napoli.  187S.  N.  s.  III. 
63.  — Anderson,  J.  -f-  ....  by  the  gal- 
vano-cauterv,  followed  by  pregnancy.  Am. 
J.  Obst.  N.  Y.  XII.  314-  — Biddj-r, 
A.  Ein  Fall  von  trichterformiger  Excision 
des  Collum  Uteri  gravidi.  Deutsche  med. 
Wchnschr.  Berl.  V.  193.  —  Broca. 
Degenerescence  hypertrophique  et  epithe- 
liale  du  col  de  I'uterus  ;  ablation  par  le  cou- 
teau  galvanique  ;  niort  le  treizieme  jour  par 
embolie  de  I'artere  pulmonaire.  (Rep.  by 
Latteux.)  Gaz.  m^d.  de.Par.  6  s.  I.  26. 
—  Byrne,  J et  excision ;  indica- 
tions et  methodes  operatoires.  (Transl.  by 
Dr.  Cordes,  from  Tr.  Am.  Gynec.  Soc.) 
Ann.  de  gynec.  Par.  1S78.  X.  275-291, 
434.  1S79.  XI.  23.  —  Cole,  W.  S. 
Cervix  amputator.  Med.  Herald.  Louis- 
ville.    1S79-80.     I.     169.  —  Delore 

partielle.  Mem.  Soc.  d.  sc.  med.  de  Lyon. 
(1877)  1878.  XVII.  Pt.  2.  p.  200.— 
Faiicon,  A.  Hypertrophie  sus  et  sous- 
vaginale  du  col  de  l"uterus;  procidence  de 
la  matrice ;  ablation  du  col  au  moyeu  du 
thermo-cautere ;  guerison.  In  his  Lef .  de 
clin.  chir.  8°  Par.  168-178.  —  Fauquez, 
K.  .-Mlongement  hypertrophique  de  la 
levre  posterieure  du  col  de  I'uterus ;  dysmen- 
orrhee ;  amputation  de  la  levre  hypertro- 
phiee,  par  la  galvano-caustic  thermique ; 
guerison.  Rev.  med.-chir.  d.  mal.  d. 
femmes.       Par.      I.       224.  —  H  lint  e  r. 

Hemorrhage  after by  galvano-cautery. 

Am.  J.  Obst.  N.  Y.  XII.  167.  —  Mar- 
tinez del  Kio,  P.  Apuntes  sobre  la  ... . 
por  medio  del  cauterio  actual.  Gac.  mdd. 
de  Mexico.  1S76.  XI.  363-376-  1877. 
XII.  101.  — Kxige,  C.  Zur  gynakolo- 
gischen  Diagnostik ;  die  Excision  kleiiier 
Stiicke  und  die  Erasion.  Berl.  klin. 
Wchnschr.      XVI.      44.  —  Staples,    F. 

Results  of in  three  cases  of  epithelioma 

of  the  oervix  uteri.     Tr.  Minnesota  M.  Soc 
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St.   Paul.     103.  —  Tauquez.     Ulceration 

fongueuse  du  col  uteriii par  la  galvano- 

causlie  thermique ;  guerison.  Rev.  mcd.- 
chir.  d.  mal.  d.  femmes.  Par.  I.  351.  —  Va- 
leraui,  V,  Volumiiiosa  ipertrofia  ciavi- 
forme  della  porzione  sotto-vaginale  del  collo 
uterine,  guarito  coll"  ariiputazione  galvano- 
Caustica.  Ann.  univ.  di  med.  e  chir.  Mi- 
lano.  CCXLIX.  434.  —  AVilson,  M. 
i*.  C.  Paquelin"s  thermo-cautery  with 
Wilson's  antiihermic  shield,  in  epithelioma 
of  the  cervix  uteri.  Tr.  M.  Soc.  Virginia. 
Richmond.     III.     Pt.  i.     pp.  79-94. 

UTERUS,  Cervix,  Dilatation  of. 
Sec,  also.  Labor  ;  Ovariotomy, 
Cases  of ;  Placenta  Previa  ;  Preg- 
nancy, Vomiting  in ;  Uterus,  Tu- 
mors of. 

Mahotiere,  Honorius.  *fitude 
clinique  sur  la  dilatation  uterine. 
Paris.     76  pp.     4°     1879. 

Fritscll,  H.  Die  mechanische  Uterus- 
dilatation.  Centralbl.  f.  Gynak.  Leipz. 
III.  613.  —  Griffin,  E.  Anew  uterine 
dilator.  Atlanta  M.  &S.  J.  XVII.  5. 
—  Martineau.  Retiecissement  cervico- 
uterin.  Leg.  rec.  par  Coudray.  France 
nied.  Par.  XXVI.  369.  Also,  Abeille 
med.  Par.  XXXVI.  227.  — Munde, 
P.  F.  Peculiar  non-puerperal  dilatation  of 
the  cervix.  Am.  J.  Obst.  N.  Y.  XII. 
605. — Schultze,  B.  S.  Ueber  Indica- 
tion  und   Methode   der   Wien.   med. 

Bl.     II.     10^7,  1031,  1059,  1079.  —  Tcliou- 

do'VTSki (d'apres  Hegar).      [From 

Gaz.  med.  de  Strasb.]  Arch,  de  tocol. 
Par.  VI.  73 7-755-— Tait,  L.  +  -f 
Twelve  cases  in  which  was  accom- 
plished by  continuous  elastic  pressure. 
Lancet.     Lond.     II.     64S. 

UTERUS,  Cervix,  Diseases  of.  See, 
also,  Uterus,  Cancer  of;  Uterus, 
Cervix,  Amputation  of;  Uterus, 
Inflammation  of. 

Klotz,  H.  Gynakologische  Stu- 
dien  iiberpathologische  Veranderun- 
gen  der  Portio  vaginalis  Uteri  mit 
Berucksichtigung  des  Xormalbaues. 
Wien.  4°  1879.  Also,  Wien  med. 
Bl.     II.     587. 

Coriill,  V.  Les  tubercules  du  col  et 
du  vagin.  J.  d.  conn.  med.  prat.  Par.  3 
s.  I.  131.  Also,  Courrier  med.  Par. 
XXIX.  149.  — Crofford,  T.  J,  Hys- 
teria from  Louisville  ^I.  News.    VII. 

175.  —  Dvuican,  J.  >I.  Chronic  catarrh 
of  the  cervix  uteri.  In  his  Clin.  Lect.  Dis. 
Women.  8^  Lond.  27. —  Hofmeier, 
M.  Folgezustande  des  chronischen  Cervix- 
katarrhs  und  ihre  Behandlung.  Ztschr.  f. 
Geburtsh.  u.  Gynak.  Stuttg.  IV.  331- 
350.  — Thomas,  T.  G.  Stenosis  of  the 
OS  internum;  endometritis  and  sterility. 
Med.  &  Surg.  Reporter.  Phila.  XLI. 
202. —  Tliouias,  T.  G.  Long  conical 
cervix ;  second  stage  of  prolapsus  uteri. 
Clinical  lecture,  rep.  by  P.  B.  Porter.  N. 
York  M.  J.  XXIX.  610-621.— Tolo- 
chinova,  M.  F.  O  lechenii  chroniches- 
kago  katarra  vlagalitcha  i  matki  i  ego  pos- 
liedstvii  u  stariche  jentchine.  [Treatment 
of  uterine  catarrh.]    Sovrem.  med.     War- 


saw. XX.  23  r,  246. — TV  alley.  Com- 
plete torsion  vl  the  cervix  uteri  (with  con- 
siderable thickening  and  dilatation  of  the 
OS)  of  a  cow.  Tr.  Edinb.  Obst.  Soc.  1878. 
V.     Pt.  I.     117. 

UTERUS,  Cervix,  Elongation  of. 
See,  also.  Labor;  Uterus,  Cervix, 
Amputation  of;  Uterus,  Cervix 
in  Pregnancy. 

Giuo.v,  Luuis.  *  Etude  sur  I'al- 
longenient  hypertrophique  de  la  por- 
tion sus-vaginale  du  col  de  I'uterus. 
Paris.     60  pp.     4°     1879. 

ROTILLON,  GUSTAVE.  *  De  I'al- 
longement  hypertrophique  de  la  por- 
tion sus-vaginale  du  col  de  I'uterus. 
Paris.     48  pp.     4°     1879. 

Belts,  B.  F.     -{-    Hypertrophic. 

Homceop.  J.  Obst.  N.  Y.  I.  5S.  —  Fau- 
quez.  -j-  ....  de  la  le\Te  anterieure,  en 
rapport  avec  une  metrite  chronique  conse- 
cutive a  un  accouchement  remontant  a  dix 
mois.  Rev.  mid.-chir.  d.  mal.  d.  femmes. 
Par.  I.  275.  —  Good<-lI,  W.  +  .... 
of  the  supra-vaginal  portion.  Med.  &  Surg. 
Reporter.    Phila.  XLI.    463.  —  Grenser. 

supravaginalis.     Jahresb.  d.  Gesellsch. 

f.  Nat.-  u.  Heilk.  in  Dresd.     Leipz.    100.  — 

-|-  together  with  prolapsus  uteri.     St. 

George's  Hosp.  Rep.  1S77-7S.  Lond.  IX. 
441.  —  Fallen,  M.  A.  Vagino-cervi- 
plasty  :  or,  shortening  of  the  cervix  uteri 
by  tissue-sliding.  Med.  Rec.  N.  Y.  XVI. 
193- 

UTERUS,  Cervix,  Incision  of. 

]>Iori:>ani.  -)-  stenosi  dell'  orifizio  in- 
terno  dell'  utero  per  antetiessione  del  corpo, 
trattato  colle  incisioni  bilatcrali.  Morgagni. 
Napoli.  XXI.  37.  —  Belirend,  J.  Zur 
blutigen  Erweiterung  des  os  uteri.  Wien. 
med.  Bl.     II.     204. 

UTERUS,  Cervix,  Laceration  of. 
See,  also,  Labor,  Complicated  ;  Per- 
ineum, Rupture  of ;  Urine  ;  Ute- 
rus, Inversion  of;  Uterus,  Pro- 
lapse of;  Vagina,  Rupture  of. 

Desvernine,  Charles  -  Marie. 
*  Contribution  a  I'etude  des  le'sions 
du  col  de  I'uterus  (dechirures). 
Paris.     50  pp.     4°     1879. 

NiEBERDiNG,  W.  Ueber  Ectro- 
pium  und  Risse  am  Halse  der 
schwangeren  und  puerperalen  Ge- 
barmutter.    Wiirzburg.    8°    1879. 

Becker,   A.   K Tr.   M.    Soc. 

California,  1876-77.  Sacramento.  1877. 
158.  —  Bozeman,  N.  The  mechanism 
of  retroversion  and  prolapsus  of  the  uterus 
considered  in  relation  to  the  simple  lacera- 
tions of  the  cervix  uteri  and  their  treatment 
by  bloody  operations.  Tr.  .\m  Gynec.  Soc. 
1878.  Bost.  in.  39J-416.  Also,  Re- 
print.—  Collins,  J.  AV.  Emmet's  opera- 
tion for Am.  Pract.     Louisville.    XX. 

359-  —  Comstock,    1".    G and   its 

cure  by  the  operation  of  hj'stero-trachelor- 
raphy.  St.  Louis  Clin.  Rev.  iS/.r.So.  If, 
417.  — Cushing,  C.  ++  Pacific  M  & 
S.  J.  San  Fran.  1879-S0.  XXII.  162. 
Dudley,  K.  C the  hi.story  and  di- 
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agnosis.     St.  Louis  M.  &   S.  J.     iSyg-So. 

XXXVIII.    213— Dudley,  K.  C 

Puerperal  and  the  operation  of  traclielor- 
raphy  as  a  means  of  cure.  Chicago  M.J. 
&  Exam.  XXXVIII.  225-241. —  Gala- 
bin.      Histological    characters    associated 

with Obst.  J.  Gr.  Brit.    Lond.     1879- 

80.    VII.     638.  —  Gooclell,  W.     Clinical 

lecture  on   Phila.   M.  Times.     1S79- 

80.  X.  133.  Also^  (Dbst.  Gaz.  Cincin. 
1879-80.  II.  241.  Also,  Hosp.  Gaz.  N.  Y. 
VI.  451.  —  Jackson,  A.  K Chi- 
cago M.  J.  &  Exam.     XXXIX.     113-135. 

Also,  Reprint.  —  Kirkley,    C.   A 

Toledo  M.  &  S.  J.  III.  409. —  Mont- 
gomery, K.  E.  +  operation.  Med.  & 
Surg.  Reporter.  Phila.  XLI.  405.  — 
Muncle,  P.  F.  The  indications  for  hys- 
tero-trachelorrhaphy,  or  the  operation  for 
....  Am.  J.  Obst.  N.  Y.  XII.  117- 
134.  2  pi.  ^/s(7,  N.  York  M.  J.  XXIX. 
309.  .<4/j<7,  Reprint.  —  Xe^vman,  W.  H. 
A  letter  from  Denver,  in  which  its  author 

claims  to  have  preceded  Dr.  Emmet  in 

as  a  cause  of  disease.  \sic.\  Chicago  M. 
J.  &  Exam.  XXXVIII.  400.  — Fallen, 
M.  A.    +  +  Am.  J.  Obst.     N.  Y.     XII. 

322.  —  Spiegelberg ihre   Folgen 

und  ihre  operative  Beseitigung.  Breslau. 
Aerztl.  Ztschr.  I.  1-5. —  Thomas,  T. 
G.  + subinvolution  ;  fungoid  degen- 
eration of  the  lining  membrane  of  the  ute- 
rus. Med.  &  Surg.  "Reporter.  Phila.  XLI. 
354.  —  Thoma.s,  T.  G.  -\-  with  subin- 
volution and  retroflexion.  M.  Rec.  N.  Y. 
XVI.  313  —Thomas,  T.  G.  Pelvic 
neuralgia  due  to  ....  Med.  Rec.  N.  Y. 
XVI.     529. 

UTERUS,  Cervix,  Occlusion  of. 
See,  also,  Cephalotripsy ;  Labor, 
Complicated;  Labor,  Instru- 
mental ;  Menses,  Retained ;  Ova- 
riotomy, Normal. 

RiBARD,  IiLisfcE.  *  Dc  I'atresie 
du  col  de  I'uterus.  Montpellier. 
62  pp.     4°     1879. 

Bailly.     +    Accidentelle,   mettant 

obstacle  a  1 'expulsion  d'un  oeuf  de  six  se- 
maines.  Arch,  de  tocol.  Par.  VI.  175. — 
Charon,  J.  -f-  -f-  incomplete;  opera- 
tions par  la  galvano-caustic  thermique.  Rev. 
med.-chir.  d.  mal.  d.  femmes.    Par.    I.    i6g. 

—  Forshee.   T.   W Congenital. 

Illinois  M.  Recorder.     Vandalia.     1S79-S0. 

I.     257-277. 1-   Menstruation 

supplementaire  par  des  tuni'eurs  hemorrhoi- 
dale.s  ;  acces  epileptico-hystericjues;  suppres- 
sion du  flux  penodique  ;  traitement  par  le 
nitrate  d'argent ;  guerison.  Arch,  de  tocol. 
Par.  VI.  47.— Jenks,  E.  AV.  -|- Con- 
genital. Obst.  Gaz.  Cincin.  1879-S0.'  II. 
300.  —  Kuster,   E.      Zur  operativen   Be- 

handlung   Ztschr.  f.  Geburtsh.  u.  Gy- 

nalc.  Stuttg.  IV.  295-312.  i  pi.  —  Khein- 
staedter.  -(-  -\-  Aetzverschluss.  Arch, 
f.  Gynak.    Berl.    XIV.    302.— Sims,  J. 

M.   On  the  surgical  treatment  of [With 

discussion.]  Tr.  Am.  Gynec.  Soc.  1878. 
Host.    III.    54-100. -Wiglesworth,  A. 

-|-    accideiually  produced.    Obs.  J.  Gr. 

Brit.  Lond.     VI.     622. 

UTERUS,  Cervix  in  Pregnancy. 
See,  also.  Labor;  Labor  Compli- 
cated ;  Labor,    Complicated   with 


Spasm  of  Uterus  ;  Uterus,  Preg- 
nant. 

CoLSON,  Jean-Felix.  *£tude 
sui"  le  moment  auquel  se  fail  I'efface- 
ment  du  col  de  I'uterus  pendant  la 
grossesse-     Paris.    33  pp.    4°    1S79. 

Hart,  D.  IJ.  On  a  source  of  error  in 
the  clinical  estimation  of  the  elongation  of 
the  cervix  during  labor.  Edinb.  M.  J. 
1S79-80.  XXV.  228.  I  pi.  —  Lang- 
hans,  T.,  und  Miiller,  P.  Weiierer 
anatomischer  Beitrag  zur   Frage  vom  Ver- 

halten   der    Arch.    f.    Gvnsk.      Berl. 

XIV.  184.  I  pi.  —  Mactloiiald,  A. 
during  the  latter  months,  with  transla- 
tion of  a  paper  bv  P.  Miiller  of  Berne  on 
that  subject.     Edinb.  M.  J.     XXIV.     592. 

—  Marchand,  F Arch.  f.  Gynak. 

Berl.  XV.    169.    i  pi.  —  Oppenheimer, 

I,.    S Louisville   M.    News.     VII. 

75.  —  Sanger,    M.      Zum    anatomischen 

Beweise  fCir  die  Erhaltung  des Arch. 

f.    Gynik.     Berl.      XIV.     389-409.     i    pi. 

—  Tiiiede,  M.  Ueber  das  Verhiiltniss 
des  Cervix  uteri  zum  "  untern  Uterinseg- 
ment."  Ztschr.  f.  Geburtsh.  u.  Gynak, 
Stuttg.     IV.     210-228. 

UTERUS,  Cervix,  Ulceration  of. 
See,  also.  Uterus,  Cervix,  Ampu- 
tation of;  Uterus,  Inflammation 
of. 

Amidon,  R.  "W.  -|-  cured  bv  grafting. 
Arch,   of   Med.     N.  Y.     I.     165:     i   pi. — 

Bigelo'W,   H.  K.     -|-   complicating 

salpingitis,  and  anterior  and  posterior  ver- 
sion.    Med.    Rec.     N.    Y.      XVI.     199.— 

Chitwood,  G.  K.,  Jr Obst.  Gaz. 

Cincin.      II.      14.  —  Cirtra,    J ; 

patogenia  ;  tratamiento.  Rev.  de  cien. 
med.  Barcel.  V.  199,406.  —  Fauquez. 
-f-  de  la  levre  superieure  ;  polype  utero-fol- 
liculaire.  Rev.  med.-cliir.  d.  mal.  d. 
femmes.     Par.     I.    34S.  —  Fauquez.   -f- 

papiUo-fongueuse.     Rev.  med.-chir.  d. 

mal.  d.  femmes.  Par.  I.  279.  —  Fischel, 
W.  Ein  Beitrag  zur  Histologic  der  .... 
Arch.    f.    Gvnaik.      Bed.     XV.     76-91.— 

Mann,   M.   D Arch,   of    Med. 

N.  Y.     II.     72.  — Pulido (Anfitea- 

tro  anat.  Madrid.)  Rev.  mens,  med.-quir. 
de  N.  Y.  I.  65.  — Bichter,  U.  Zur 
Diagnostik  der  ....  Berl.  Klin.  Wchnschr. 
XVI.     8. 

UTERUS,  Compression  of.  See 
Hemorrhage,  Post-partum  ;  La- 
bor, Lingering, 

UTERUS,  Contractions  of  See  La- 
bor ;  Uterus,  Pregnant. 

UTERUS,  Diseases  of  See,  also, 
Abortion  ;  Anemia  ;  Breast ;  Dys- 
menorrhea ;  Eye ;  Fistula,  Vesi- 
co-vaginal ;  Genital  Organs  ;  Gon- 
orrhea ;  Hystero-neuroses ;  Injec- 
tions, Intra-uterine ;  Menorrhagia; 
Metrorrhagia  ;  Syphilis  ;  Ui-ethra, 
Female  ;  Uterus,  Cervix,  Elonga- 
tion of;  Uterus,  Flexions  of ;  Ute- 
rus, Inflammation  of ;  Uterus,  In- 
version of;  Uterus,  Versions  of. 
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BoURLET,  Louis.  *  £tude  sur  la 
metrite  interne  chronique  apres  la 
menopause.      Paris.      48    pp.      4° 

^879. 

CouK'iY,  A.  Traite  pratique  des 
maladies  de  I'uterus,  des  ovaires  et 
des  trompes  considerees  principale- 
ment  au  point  de  vue  du  diagnostic 
et  du  traitement,  contenant  un  ap- 
pendice  sur  les  maladies  du  vagin 
et  de  la  vulve.  3me  ed.  ire  pt. 
Paris.     8°     1879. 

Fauquez,  £tienne-Raoul.  *De 
la  metrite  chronique  dans  ses  rap- 
ports avec  I'arret  d'involution  de 
I'uterus  apres  I'accouchement  et 
I'avortement.  Paris.  34  pp.  4° 
1879- 

Gallard,  T.  Des  vegetations 
de  la  muqueuse  uterine  et  de  leur 
traitement.     Paris.     8°     1879. 

Warner,  L.  F.  On  the  Connec- 
tion of  the  Hepatic  Functions  with 
Uterine  Hypersemiasi  Fluxions,  Con- 
gestions, and  Inflammations,  with 
Appendix.  Cambridge,  37  pp.  8° 
[Repr.  from  Tr.  Am.  M.  Ass.  1S78.] 

De  Alarcoii,  G.  Las  hemorragias 
uterinas  como  signo  diagnostico  de  las  en- 
fermedades  de  la  matriz.  An  Soc.  ginec. 
espan.  Madrid.  V.  161.  —  Atthill,  L,. 
On  intra-uterine  medication.  Brit.  M.  J. 
Lond.  II.  930.  —  BantocU,  G.  G. 
Notes  on  intra-uterine  medication.  Obst. 
J.   Gr.    Brit.     Lo.d.      1879-80.     VII.     82. 

—  Braun,  E.     Die  Anwendung  der  Sal- 

petersaure   bei    Wien.    med.   Presse. 

XX.  1393,1461.  —  Braun,  E.  Beitrag 
zur  Intrauterintherapie.  Centralbl  f.  Gy- 
nak.     Leipz.     III.     233. — Camp^.      De 

la   hidroterapia   en   el   tratamiento   de 

Cron.  med.    Valencia.     1879-80.     III.     65. 

—  Catterinole,  J.  Hyperplasia  of  the 
uterus  ;  with  cases  and  treatment.  Canada 
Lancet.  Torojito.  1S7S-79.  XI.  354.  — 
Caulet-  De  Taction  uterine  des  eaux  de 
Saint-Sauveur  (Hautes-Pyrenees).  [With 
discussion.]  Ann.  Soc.  d'hydrol.  m^d.  de 
Par.  187S-79.  XXIV.  194-208,  212. — 
Covernton,  C.  W.  -j-  obscure.  Can- 
ada Lancet.  Toronto.  XI.  191.  —  De 
Cristoforis,  M.  II  jodoformio  in  con- 
fronto  cogli  astringenti  e  coi  cauterizzanti 
nella  medicazione  endouterina.  Gazz.  med. 
ital.  lomb.  Milano.  8  s.  I.  231.  — De- 
vault Union    med.      Par.      3    s. 

XXVIII.  1027. —  Dewey,  G.  A.  Ute- 
rine habits.  Physician  &  Pharmac.  X.  Y. 
N.  s.  XII.  218. — Discussion  on  intra- 
uterine medication.  Brit.  M.  J.  Lond.  II. 
334.  —  Duncan,  J.  31.  Remarks  on  the 
use  of  solution  of  perchloride  of  iron  as  a 
styptic  and  caustic  in  cvnecological  practice. 
Edinb.  -M.  J.  X.XIV.  673.  — Edis,  A. 
W.  -\-  -f-  intra-uterine  medication  and 
Sterility.  Obst.  J.  Gr.  Brit.  Lond.  VI. 
775.  — ^"Fauquez,  R.  De  la  metrite  chro- 
nique dans  ses  rapports  avec  I'arret  d'in- 
volution de  I'uterus  apres  I'accouchement  et 
I'avortement.     Rev.   med.<hir.   d.   mal.  d. 


femmes.  Par.  I.  84,146,207. —  De  Feo, 
G.  Acido  tannico  nel  catarro  utero-vaginale. 
Ann.  clin.  d.  osp.  incur.  Napoli.  1877. 
N.  s.  II.  119. — Folinea,  F.  Le  pa- 
ralisi  riflesse  nei  morbi  infiammaiivi  dell' 
utero.  Ann.  clin.  d.  osp.  incur.  Napoli. 
N.  s.  III.  162-186. —Godson,  C.  In- 
tra-uterine  medication.  Brit.  M.  J.  Lond. 
II.  730.  —  Goodell,  W.  Vegetations  of 
the  endometrium.  Proc-  Phil.  C.  M.  Soc. 
Phila.  I.  25.  Also,  Phila.  M.  Times. 
IX.  169. — Guillon,  G.,  pere.  De 
I'emploi  des  cataplasmes  a  Tinterieur  dans 
le  traitement  de  certaines  affections  des  or- 
ganes  genito-urinaires  ou  du  rectum,  et  des 
injections  uterines  contre  ia  metrite  puer- 
perale.  In  his  CEuvres  chir.  et  med.  Par. 
153-167.  —  Hsevert-D  ouch  e  n  med. 
Sugeballon.  Ugesk.  f.  Ljeger.  Kj<|>benh. 
XXVII.  3  R.  13.- Hale,  E.  M.  On 
the  treatment  of  endometritis  and  endocer- 
vicitis  by  means  of  iodoform  pencils.  Ho- 
mceop.  J.  Obst.  N.  Y.  1879-80.  I.  311. 
HerricU,  O.  E.  -| — \-  Med.  Sum.mary. 
Lansdale.  Pa.  I.  123.  —  He^'itt,  G. 
Disorders  of  uterine  functions.  Syst.  Med. 
(Reynolds).  Lond.  V.  691-706.  —  Hobbs, 
J.  O.  A  new  uterine  dilator.  Chicago  M. 
J.  &  Exam.  XXXIX.  46S.— Hope,  S. 
"W.  History  of  an  illness.  St.  George's 
Hosp.  Rep.  1877-78.  Lond.  IX.  777. — 
Jackson,  A.  R.  Note  on  the  use  of 
the  hot  vaginal  douche.  St.  Louis  Clin. 
Rec.  1879-80.  VI.  65.  —  Keiller,  A. 
Curettes  and  curetting.  Tr.  Edinb.  Obst. 
Soc.  187S.  V.  Pt.  I.  loi-iii.  — Long- 
Iiena,  A.  Alcune  dati  clinici  sulla  subin- 
voluzione  uterina  studiata  fra  i  9  ed  i  24 
giorni  dopo  il  parto  nel  R.  Istituto  ostetrico 
diPanna.  .Ann.  di  ostet.  Milano.  I.  595- 
608.  —  Martinez  del  Rio,  P.  La  raspa 
de  la  cavidad  uteiina.  Gac.  med.  de  Mexico. 
1878.  XIII.  417.  — Mayrhofer.  Ueber 
den  Einfluss  der  Uterus-musculatur  auf  die 
Behandlung  congestiver  und  entziindlicher 
Zustande  des  Uterus.  St.  Petersb.  med. 
Wchnschr.  IV.  369.  —  Meador,  C.  V. 
Use  of  electricitv  in  uterine  surgery.  Con- 
striction of  cervix  uteri  relieved  by  electro- 
lysis, and  intra-uterine  tumor  removed  by 
expulsive  efforts  produced  by  voltaic  alter- 
natives of  the  constant  current.  St.  Louis 
Clin.  Rec.  1879-S0.  VI.  97. —Nelson, 
D.  T.  "i — \-  subinvolution.  Chicago  .M. 
J.  &  Exam.  XXXVIII.  349.  —  New 
double  uterotome.  [Edit.]  Med.  Ad- 
vance. Detroit.  1879-80.  III.  85.  — 
Palmer,  C.  D.  Intra-uterine  medica- 
tion. Obst.  Gaz.  Cincin.  1879-80.  II. 
34;.  —  Petersen.  Eine  Modification  des 
Fritsch'schen  Uteruscatheters.  Berl.  klin. 
Wchnschr.  XVI.  771.  — Pla^-fair,  W. 
S.  Note  on  intra-utertne  medication  and 
sterility.  Obst.  J.  Gr.  Brit.  Lond.  1879. 
VI.  693.  —  Rendu,  «T.  Metrorrhagies 
abondantes  resultant  d'une  sorte  de  vegeta- 
tion fongueuse,  situee  sur  la  face  anterieure 
de  la  levre  posterieure  du  col  et  simulant  un 
dedoublement  de  cette  levre ;  destruction 
de  cette  vegetation  par  le  raclage  et  le  ther- 
mo-cautere;  guerison ;  deux  observations. 
In  his  Rev.  de  la  clin.  de  mal.  d.  femmes  de 
la  Fac.  de  med.  de  Lyon.  8°  Par.  31. 
Also.  Lyon  med.  XXX.  11.  —  Rogo- 
■wicza,  J.  Oszkodliwosciach  z  przestrzy- 
kiwania  jamy  macicy  w  pologu  pochodza- 
cych.    [On  the  injuries  produced  by  the  use 
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of  instruments  in  disinfecting  the  uterus.] 
Medycyna.  Warzawa.  VII.  6.  —  Sliel- 
laberger,  J.  E.  Analysis  of  eiglity- 
eiglit  cases  of  disease  of  the  female  pelvic 
organs.  Ohio  M.  Recorder.  Columbus. 
1879-S0.  IV.  4S7.  —  Sloan,  S.  Contri- 
bution to  the  subject  of  intra- uterine  medi- 
caiion.    Obst.  J.  Or.  Brit.   Lend.    VI.   770. 

—  Taliaferro,  V.  H.      The  application 

of  pressure  in  treatment  of   Ohio  M. 

Recorder.  Columbus.  III.  347.  —  Tay- 
lor, K.  N.  Proliferation  and  discharge  of 
adventitious  growths  from  the  uterine  cavity. 
Med.  Herald.  Louisville.  1879-80.  I. 
70. —Thomas,  T.  G.^    On  the  study  of 

. . .  ;  with  cases  of  ovarian  cyst  and  vafjin- 
isnuis.  Reported  by  P.  B.  Porter.  Phila. 
M.  Times.  IX.  197.  —  Walton.  Note 
sur  une  nouvelle  pince  porte-caustique  pour 
la  cauterisation  intra-uterine.  Ann.  Soc.  de 
med.  de  Gand.  LVH.  36.  —  Walton. 
Dysurie  symptomatique  d'une  affection  ute- 
rine chez  une  femme  de  68  ans.  Debut 
d'hydromdtrie  muqueuse ;  gu^rison.  Ann. 
Soc.  de  m^d.  de  Gand.  LVII.  67.  — 
Weber,  F.  Einiges  iiber  die  intrauter- 
ine Behandlung.  St.  Petersb.  med.  VVchn- 
schr.  IV.  17.  —  Wigleswortll,  A. 
Intra-uterine  medication.  Obst.  J.  Gr. 
Brit.  Loud.  VI.  777.  —  Wolfe,  S.  A 
topical  application  to  the  os  uteri.  Med. 
Summary.  Lansdale,  Pa.  1879-S0.  I. 
242. 
UTERUS,  fixcision  of.  See,  also, 
i^craseur  ;  Ovariotomy ;  Ovariot- 
omy, Cases  of;  Uterus,  Inversion 
of;  Uterus,  Pregnant,  Excision 
of;  Uterus,  Tumors  of. 

Letousey,  Theophile.  *  De 
I'hysterectoinie  sus-vagiuale  par  la 
voie  abdominale  dans  le  traitement 
des  tumeurs  uterines  en  dehors  de 
la  grossesse.  Paris.  142  pp.  4° 
1879. 

CaSTRO-SoFFIA,  JOAQUIM.  *  De 
I'aiTipLitation  utero-ovarique  devant 
remplacer  I'operation  cesarienne. 
Paris.     124  pp.     4°     1879. 

Alexander,  W.  -| — |-  for  cancer. 
Med.  Times  &  Gaz.  Lond.  I.  37-  — 
Antoniettl,  E.  Embriotomia  seguita 
dalla  estirpazione  totale  dell'utero  previo  ar- 
rovesci^imento.  Communicazione  preven- 
tiva.  Gazz.  med.  ital.  lomb.  Milano.  8  s. 
I.  391.  —  Kins'i'vanger,  O.  Anato- 
mische  Beitrage  zur  Indicationsfrage  der 
Kreund'schen  Operation.  Centralbl.  f.  Gy- 
niilc.  Leipz.  III.  4.  —  Bruntzel,  11. 
-| — [-  "  nach  Freund."  Nebst  Hemerkun- 
gen.  Arch.  f.  Gynsk.  Berl.  XIV.  245- 
27  /.  —  Buuge,  <).  Zur  Freund'schen 
....  Allg.  med.  Centr.-Ztg.  Berl.  XLVIII. 
599,  609.  —  Cliiari,  <).  Ein  wegen  Myo- 
fibronis  exstirpirter  Uterus  sammt  Tuben 
und  Ovarien..  Anz.  d.  k.  k.  Gesellsch.  d. 
Aerzte  in  Wien.  187S-79.  100. —  Davies- 
Colley,  N.  +  fibroid  tumour  of  the  ute- 
rus; removal  of  the  uterus  and  ovaries. 
Guy's   Hosp.    Rep.     Lond.     3  s.      XXIV. 

355. — Crede,  B Eine  neue  Meth- 

ode.     Arch.  f.  Gyna;k.     Hcrl.     XIV.     4^0 

—  Czerny.  Zur  Hysterotomie.  Arch.  f. 
Gynaek.      Berl.      XV.      270.  —  Dezan- 


neau.  +  hysterotomie  avec  ablation  des 
deuxovaires,  pratiquee  avec  succesa  I'Hotel- 
Dieu  d' Angers  pour  une  tumeur  fibro-cys- 
tique  de  I'uterus.      Bull,  et   mem.  Soc.  de 

chir.  de  Par.     N.  s.    V.    769. \-     [Edit.] 

Brit.  M.  J.     Lond.     I.     238.  —  Freiind, 

W.  A [With  discussion]     Am.  J. 

Obst.      N.   Y.      XII.      200. —  Freund. 

Erfahrungen  iiber Arch,  f .  Gynaek. 

Berl.  XV.  275.  —  FritscU,  H.  Eiue 
Freund'sche  Operation.  Centralbl.  f.  Gy- 
nak.  Leipz.  III.  409.  —  Giieniot. 
D^livrance  forcee;  inversion  de  I'titerus,  im- 
possibilite  de  reduction  ;  amputation  de  I'ute- 
rus inverse  par  la  ligature  elastique ;  gueri- 
son.  [Rap.  sur  un  travail  de  M.  Hue.] 
Practicien.  Par.  II.  287.  —  Hazle- 
■\vood,  A.  +  Michigan  M.  News.  De- 
troit. II.  31.  —  San  Juan,  N.  -f-  cur- 
acion.  Gac.  m^d.  de  Mexico.  1878.  XIII. 
157.  —  Kleberg,  B.  G.  Die  Laparo- 
Uterotomie  mit  anwenduiig  der  elastischen 
Ligatur.    St.  Petersb.  med.  Wchnschr.    IV. 

2,373. —  Kocks,  J Vorschlag  einer 

vereinfachten  neuen  Operationsmethode. 
Arch.  f.  Gyna:k.  Berl.  XIV.  127-155.— 
Kocks.  4"  Sitzungsb.  d.  nied.-rhein. 
Gesellsch.  f.  Nat.-u.  Heilk.  zu  Bonn.  88. 
—  Kooks.  -|-  . .  - .  successful  for  cancer, 
with  three  ovaries.  Am.  J.  Obst.  N.  Y. 
XII.  199.  —  Lowenstein,  M.  +  + 
nach  W.  A.  Freund.  St.  Petersb.  med. 
Wchnschr.  IV.  173.  —  Nicolaysen, 
Tumor  ovarii  eller  tumor  uteri  ?  Exstirpa- 
tion,  Helbredelse.  Norsk  Mag.  f.  Laage- 
vidensk.  Christiania.  IX.  569.  —  Os- 
terloli,  P.  Die  Totalexstirpation  des 
carcinomatosen  Uterus,  nach  neuern  Mitt- 
heilungen  besprochen.  Schmidt's  Jahrb. 
Leipz.  CLXXXIII.  2S9.  —  Queirel. 
-f  +  Marseille  med.  XVI.  321.  — 
Sniitll,  H.  -|-  gastrotomy.  Obst.  J.  Gr. 
Brit.  Lond.  1879-S0.  VII.  639.  —  Til- 
laux.  -\-  continuation  de  la  fonctlon 
menstruelle.  Gaz.  hebd.  de  med.  Par.  2  s. 
XVI.  661.  —  Toepli*',.  Beitrag  zur  To- 
talexstirpation des  carcinomatosen  Uterus 
nach  der  Freund'schen  Methode.     Breslau. 

aerztl.  Ztsch.     I.     21.  —  Verneull 

appliquee  au  traitement  des  tumeurs  fi-. 
breuses.  Bull.  Acad,  de  med.  Par.  2  s. 
VHI.  1099.  — Wood,  T.  ■\--\-  Cincin. 
Lancet  &  Clinic.  N.  s.  II.  121. 
UTERUS,  Flexions  of.  See,  also. 
Pessaries;  Uterus,  Cervix,  In- 
cision of;  Uterus,  Cervix,  Lacer- 
ation of;  Uterus,  Pregnant,  Re- 
troversion of;  Uterus,  Versions  of. 
McLaren,  A.  *£Lude  sur  les 
flexions  de  I'uterus.  Montpellier. 
4°     1878. 

Abeille.  R^tablissement  des  fonctions 
physiologiques  de  I'uterus,  aprfes  la  gu^rison 
des  deviations  et  inflexions  rebelles  de  I'or- 
gane,  par  la  tenotomie  utero-vagiiiale  ignite. 
Rev.  de  therap  med. -chir.  Par.  XLVI. 
38.  —  Alter,  IVI.  H.  -|-  -f  retroflexion. 
Obst.  Gaz.  Ciiicin.  1879-80.  II.  245. — 
Backer,  A.  Retroflexio  uteri,  opstaaet 
ved  Kjailkeagning.  Norsk.  Mag.  f.  La;ge- 
vidensk.  Christiania.  IX.  789. —  Barnes. 
-|-  Retroflexion  leading  to  fatal  ha;mor- 
rhage.  [With  discussion.]  Tr.  Obst.  Soc. 
Lond.  XX.  102.  —  Bland,  J.  +  An- 
teflexion.    Ohio  M.  Recorder.    Coluinbus. 
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IV.  6. —  Bozeinan,  N.  +  Retroflexion, 
with  fixation.    Med.Rec.  N.  Y.  XVI.   201. 

—  Campbell,  H.  F and  the  stem- 
treatment  bvthe  soft-rubber  spring-stem  pes- 
sary. Tr.  M.  Ass.  Georgia.  Atlanta.  XXX. 
143. —  Cooseniaiis.  Retrotlexion  d'nn 
uterus  gravide  de  4  mois.  J.  d.  sc.  nied.  de 
Louvain.  IV.  563. —  KIsenlierg,  P.  Y. 
+  anteflexion  complicated  by  chronic  cervi- 
cal metritis.  Obst.  Gaz.  Cincin.  1.S79-S0. 
II.  201.  —  Balls-Heaclley,  AV.  On 
retroflexion.  Austral.  Med.  J.  INIelbourne. 
N.  s.  I.  375-390.  I  pi.  —  I'iersoiis, 
A.  M.  Locked  retroflection  of  the  gravid 
uterus  causing  dysenterj'.  Homoeop.  J. 
Obst.  N.  Y.  1S79-S0.  I.  264.  —  Koper, 
G.  Some  clinical  remarks  on  a  certain 
class  of  cases  of  anteflectinn,  with  certain 
coiTelated  conditions.  [With  discussion.] 
Tr.  Obst.  Soc.  Lond.  XX.  304,  324.  — 
Scliiiltze,  B.  S.  Eine  neue  f/Iethode 
der  Reposition  hartnackiger  retroflexionen. 
Centralbl.  f.  Gyniik.  Leipz.  III.  49. — 
Willioft,  r.  The  mechanical  treatment 
of  backward  displacements.  Am.  J.  Obst. 
N.  Y.     XII.     675-699.     Also,  Reprint. 

UTERUS,  Foreign  Body  in, 

Vedeler.  Retroflexio  uteri  hos  nulli- 
para;. Norsk.  Mag.  f.  Lsgividensk. 
Christiania.     IX.    989-1020. — Breiiier, 

A.     I  degen  test  a  mehiiiben.     [ ]     Or- 

vosi  hetil.  Budapest.  XXIII.  955. — 
Liebinaiin,  M.  -|^  Entfernung  (Feder 
kiels).  Pest,  med.-chir.  Presse.  Budapest. 
XV.  559.  Also,  Orvosi  hetil.  Budapest. 
XXIII.  574.  —  Neiigebaiier,  L.  Kiika 
siow  o  zablakaniu  sie  wiankow  macicznych 
do  pecherza  moczowego.  [...•]  Gaz.  lek. 
Wars'zawa.     XXVII.     221,243,251. 

UTERUS,  Inflammation  of.  See, 
also,  Labor,  Lingering  ;  Syphilis  ; 
Uterus,  Cervix,  Diseases  of ;  Ute- 
rus, Diseases  of. 

Armstrong,  Miss  M.  A.  Paren- 
chymatous metritis  with  endometritris. 
Physician  and  Surg-     Ann  Arbor.     I.     176. 

—  Esqiierdo,  P.  Endocarditis  vege- 
tante  ulcerosa;  embolias  en  la  cerebral 
media  derecha,  axilar  y  poplitea  izquierdns; 
muerte.  Gac.  med.  de  Cataluna.  Barcel. 
1878.  I.  542,  553.— Everts,  T.  H. 
The  local  use  of  ergotine  in  corporeal  endo- 
metritis. Tr.  Minnesota  M.  Soc.  St. 
Paul.  99.  —  Ferrari,  P.  Sopra  una 
nuova  forma  di  metro- vagi  nite  sifilitica. 
Gior.  internaz.  d.  sc.  med.  Napoli.  N.  s. 
I.  529. — Field.  4"  circumscribed  en- 
dometritis.    Am.  J.  Obst.N.  Y.   XII.  796. 

—  Gallard.  La  cauterisation  dans  le 
traitement  de  la  metrite  chronique.  Abeille 
m<5d.  Par.  XXXVI.  417. —  Gallard, 
T.  Traitement  de  la  metrite  chronique. 
[Extr.]  Bull.  g^n.  de  th^rap  ,  etc  Par. 
XCVII.  145,  193,  242,  301,  345,  39^,458, 
508,  551.  —  Galois.  Metrite  parynchyma- 
teuse ;  adenophlegmon  post-pubien  4  la 
suite  de  piqures  de  sangsues  sur  le  vagin. 
(France  med.,  Par.)  Arch.de  tocol.  Par. 
VI.  44. — Galvagno,  P.  Endometrite 
cervicale  blenorragica ;  guarigione  con  le 
pennellazioni  di  er^otina.  Osservatore 
med.  Palermo.  IX.  136.  —  Garret- 
gon,  J.  K.  Vegetations  of  the  endome- 
trium. Phila.  M.  Times.  IX.  227.  — 
Holmes,  S.     Treatment  of  chronic  cor- 


poreal endometritis.  Tr.  M.  Soc.  Califor- 
nia, 1S77-78.  Sacramento.  1878.  igo.  — 
Gor-selin.  Metriie  d'origine  multiple. 
Gaz.  d.  hop.  Par.  Lll.  698.  —  Mac- 
doiiald,  A.  +  metro-perimetritis  end- 
ing in  abscess  of  the  uterus.  Edinb.  M. 
y  1879-80.  XXV.  S74.  — Martin,  A. 
The  treatment  of  chronic  metritis.  [With 
discussion.]  Am.  J.  Obst.  N.  Y.  XII. 
188.  —  Martineau.  De  la  metrite  ex- 
foliatrice.  Leg.  rec.  par  Coudray.  France 
med.  Par.  XXVL  473,  489-— Mar- 
tineau. Ulcerations  du  col  ut^rin  dans 
la  metrite.  Leg.  rec.  par  Coudray.  Tri- 
bune med.  Par.  XII.  268,  303,  332.  — 
Metrite  catarrale ;  granulazione  del  ca- 
nale  cervicale  e  cavita  uterina,  lieve  iper- 
trofia  dell'utero  e  rammollimento  del  muso 
di  tinea ;  cauterizzazione  endouterina  col 
portacaustico  Lallemand ;  guarigione.  Clin, 
chir.  (Mazzoni).      Roma.      187S.      IV  e  V. 

103.  —  Priestley,   W.   O Syst. 

Med.  (Reynolds).  Lond.  V.  707-749. — 
Kemy,  C.  Blennorrhagie  de  I'ut^rus 
(metrite  mnqueuse  blennorrliagique).  Gaz. 
med.  de  Par.  6  s.  I.  5,  55,  70,  144. — 
Rnge,  C.  Ueber  Aetiologie  und  Anato- 
mie  der  endometritis.  Arch.  f.  Gynsk. 
Berl.  XV.  274.  — Valerani,  F.  En- 
dometrite fungosa  emorragica,  guarita  colla 
cauterizzazione  galvanica  intra-uterina  ; 
cauterio  galvanica  endo-uterina  del  Sutore. 
Ann.  univ.  di  med.  e  chir.  Milano. 
CCXLIX.  444.  —  Westmoreland,  J. 
G.  The  comparative  value  of  nitrate  of 
silver,  iodine,  carbolic  acid,  and  muriated 
tincture  of  iron,  as  local  applications  in  the 
treatment  of  chronic  endometritis.  Tr.  M 
Ass.  Georgia.  Atlanta.  1S76.  XXVII. 
125.  —  Young,  J.  Endometritis  and 
menorrhagia  treated  by  intra-uterine  medi- 
cation. Obst.  J.  Gr.  Brit.  Lond.  VII. 
155.    Also,  Tr.  Edinb.  Obst.  Soc.    V.    107. 

UTERUS,  Inversion  of  See,  also, 
Uterus,  Excision  of;  Uterus,  Tu- 
mors of. 

GiBERT,  Jf,an-Pierre-Leopold. 
*  De  I'iiiversion  uterine  puerperale. 
Paris.     72  pp.     4°     1879. 

Wilson,  H.  P.  C.  Inversion  of 
the  Uterus.  New  York.  8°  1879. 
[Reprint  from  N.  Y.  Med.  J.,  1879.) 

Wing,  Clifton  E.  A  Case  of 
Complete  Inversion  of  the  Uterus, 
with  Remarks  upon  the  Modern 
Treatment  of  Chronic  Inversion. 
Boston.     12  pp.     8°     1879. 

Attliill,  Li.  -f-  Spontaneous,  induced 
by  the  presence  of  a  fibroid  springing  from 
the  fundus.  [With  discussion.]  Dublin  J. 
M.  Sc.  3  s.  LXVII.  152.  Also,  Brit. 
M.J.  Lond.  I.  290.  ^/.yo,  Obst.  J.  Gr. 
Brit.  Lond.  1879-S0.  VII.  43. —Att- 
liill, L Brit.   M.  J.      Lond.      II. 

357.  —  Aveliug,  J.  H.  The  treatment 
of  chronic  complete ;  with  cases  illus- 
trating the  advantages  of  the  direct  method 
of  applying  elastic  pressure.  Brit  M.  J. 
Lond.  II.  359. — Aveling,  J.  H.  A 
repositor  for  ....      Tr.   Obst.  Soc.   Lond. 

XX.    126. — Barnes,  II.   -f- chronic 

senile,  following  the  development  and  re- 
moval of  a  fibro-myoma ;  amputation ;  re- 
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covery.  Brit.  M.  J.  Lond.  II.  359.— 
Berthold,  M.  +  _+  Ber.  u.  d.  Ereign. 
in  d.  k.  gyiiak.  Univ.-Klin.  zu  Konigsb. 
6g.  —  £rooke>  -)-  reduction  after  ten 
weeks  ;  rupture  of  cervix  uteri  (?) ;  recovery. 
Brit.  M.  J.  Lond.  I.  737.— Burdel, 
E.  -7-  complete,  et  des  troubles  fonction- 
nels  qui  s'en  suivirent.  Ai.n.  de  gynec. 
Par.  XI.  129.  —  Caslde,  AV.  A.  +  re- 
duction. Glasgow  M.J.  XI.  275.— Cazin. 
+  totale  datant  de  sept  mois ;  ablation  de 
I'utcrus  renverse  ;  guerison.  Bull,  et  mem. 
Soc.  de  chir.  de  Par.  N.  s.  V.  786. — 
Cliauvel.  +  metrorrhagies;  insucces 
des  tentatives  de  reduction  ;  amputation  de 
la  partie  iuvers^e  par  la  ligature  elastique ; 
guerison.  [With  discussion.]  Bull,  et 
mem.  Soc.  de  chir.  de  Par.  N.  s.  V.  349- 
360.  Also,  Ann.  de  gynec.  Par.  XII. 
217-230. —  Courty.  ■\-  de  quatre  mois; 
reduction  spontanee  apres  onze  jours  de 
compression  par  le  pessaire  i  air,  spherique, 
de  caoutchuc.  [From  Gaz.  hebd.  de  med. 
Par.]  Arch,  de  tocol.  Par.  VI.  286.  — 
Darby.  +  acute.  Obst.  J.  Gr.  Brit. 
Lond.  1879-80.  VII.  662.  Also,  Dub- 
hnj.  M.  Sc.  3  s.  LXVII.  538.  —De- 
mers,  A +  Abeille  med.  Mon- 
treal.    I.     299.  —  Depaiil de  qui 

survient  au  moment  de  I'accouchement  et  en 
particulier  k  I'occasion  de  la  delivrance. 
Arch,  de  tocol.  Par.  VI.  193-21 1. — 
Elder,  G.  -f-  Complete,  after  delivery; 
reposition :  death.    Lancet.    Lond.    I.    905. 

—  Eetherstoii.  -)-  with  a  fibroid  tu- 
mour attached  to  the  fundus.  Austral.  M. 
J.  Melbourne.  N.  s.  I.  370.  —  Forget. 
....  Bull,  et  mem.  Soc.  de  chir.  de  Par. 
N.  s.  V.  595.— Gary,  F.  F.  -|-  suc- 
cessful reposition.  Tr.  South.  Car.  M. 
Ass.    Charleston.    XXIX.    13.  —  Gervis, 

H.      Chronic    Obst.    J.    Gr.    Brit. 

Lond.    VII.   473.— Gross,  J Gaz. 

Obst.  Par.  VIII.  327,  337.  353.  1S80. 
IX.  1,33. —  Gueiiiot.  Rapport  sur  un 
memoire  de  M.  Jude  Hue,  intitule:  Con- 
tribution k  I'^tude  du  traitement  de  Tinver- 
sion  totale  ancienne  de  I'uterus.  Bull,  et 
mem.  Soc.  de  chir.  de  Par.     N.  s.    V.    522. 

—  Hue,  J.  -j-  totale  irreductible ;  am- 
putation par  la  ligature  elastique;  guerison. 
Bull,  et  mem.  Soc.  de  chir.  de  Par.  N.  s. 
V.  53S.  —  Hue,  J.  Contribution  i 
I'etude  du  traitement  de  I'inversion  totale 
ancienne  de  I'uterus.  [With  discussion. 
See,  also,  Gueniot.]  Bull,  et  mem.  Soc.  de 
ckir.  de  Par.  N.  s.  V.  530-547.  — 
Kroner,  T.  Rasche  spontane  Reduction 
veralteler  puerperaler  Inversion  durch  die 
Kolpeuryse.    Arch.  f.  Gynsk.    Berl.    XIV. 

271. —  Lewis,    E.    S.      Chronic    of 

five,  months' duration  reduced  by  Emmet's 
method.  N.  Orl.  M.  &  S.  J.  1879-80. 
N.  s.    VII.   456.— Lowls,  E.  S.    Chronic 

of  fifteen  months'  .standing  reduced  by 

manipulation  and  sustained  elastic  pressure. 
N.  Orl.  M.  &  S.  J.  1879-80.  N.  s.  VII. 
860.  —  MacSwiney,  G.  H.  -)-  Br't- 
M.J.     Lond.     I.     325.  —  McCvirdy,  J. 

Softeninj^  of  ihe  uterine  tissue  ; "The 

Transactions,"  Voungstown,  Ohio.  1879- 
£0.  I.  104,129.  —  Mori.saiii,0.  -j-  Gior. 
Internaz.  d.  sc.  med.  Napoli.  N.s.  I.  703- 
715. —  Morris.  -|-  -t-  Maryland  M.  J. 
Halt.  IV.  245. —Nelson,  K.  W.  ff- 
in  a  girl,  presenting  singular  features.  Vir- 
ginia  M.    Month.      Richmond.      1879-80. 


VI.  806.  — Newell,  "W.  L.  +  Phila 
Med.  Times.  IX.  350. —  Perry,  J.  G. 
-)-  invagination  of  the  puerperal  uterus. 
Am.  J.  Obst.  N.V.  XII.  165.  — Kigg, 
J.  E.  Partial  inversion  of  the  puerperal 
uterus.  Med.  &  Surg.  Reporter.  Phila. 
XLI.  195.  —  Sawyer,  E.  W.  A  fatal 
case  of  inversio  partialis  uteri  puerperalis. 
[With  discussion.]  (Chicago  M.  J.  &  E.xam.) 
Obst.  Gaz.  Cincin.  I.  34S-360.  —  Ste- 
vens, E.  H.  -\-  nine  months'  standing. 
Boston  M.  &  S.  j.     C.    251.  —  Stevens, 

E.   B.      Reduction   of    in   the   cow. 

Am.  J.  Obst.  N.  Y.  XII.  17S.  — 
Thomas.  -| — |-  non-puerperal.  Am.  J. 
Obst.  N.  Y.  XII.  336.  — Wallace, 
J.     -f-  4-     Brit.   M.   J.     Lond.     II.     361. 

—  Watts,  R.  -|-  Complete;  removal  of 
fibroid  from  the  fundus,  and  reduction  after 
thirteen  years.  Am.  J.  Obst.  N.  Y.  XII. 
161.  —  Williams,  J.  Chronic  re- 
duced by  means  of  elastic  pressure.  Obst. 
J.   Gr.    Brit.      Lond.     1879-80.     VII.     21. 

—  Wooden,  J.  Li.  -f-  Cincin.  Lancet 
&  Clinic.     N.  s.     II      261. 

UTERUS,  Involution  of.  See',  also, 
Uterus,  Cervix,  Laceration  of; 
Uterus,  Diseases  of. 

UTERUS,  Perforation  of. 

LiEBMANN,  Carl,  tjber  die  Per- 
foration der  Uteruswande  mittelst 
der  Sonde.  Aus  dem  Ital.  von 
Siegfr.  Hahn.      Berlin.      8°     1S79. 

Liiebman,  C.  De  la  perforation  des 
parois  uterines  avec  I'hysterometre.  Trausl. 
byA.  deSoyre.  Arch,  de  tocol.  Par.  1878. 
V.    740.     1S79.    VI.    40,  554,  631, 686. 

UTERUS,  Polyp  of.  See,  also,  Ute- 
rus, Cervix,  Ulceration  ;  Uterus, 
Tumors  of. 

Allende  Padin,  R.  +  voluminoso. 
Rev.  med.  de  Chile.  Sant- de  Chile.  1878- 
79.     VII.      366.      1   pi.  —  Berruti,   E. 

Grosso operato  colla  legatura  elastica. 

Gior.  d.  r.  Accad.  di  med.  di  Torino.  3  s. 
XXVI.  131.  —  Couraud,  J.  -|-  -f- 
J.  Soc.  de  mdd.  et  de  pharm.  de  la  Haute- 
Vienne.  1878-79.  III.  196.  —  Dewitt, 
W.  H.  +  +  Obst.  Gaz.  Cincin.  I. 
395.  —  Ellinger,  E.  Torsion  iibroser 
....  Arch.  f.  Gynaik.  Berl.  XIV.  171. 
Fetlierston.  Large  polypus  attached  to 
the  cervix  uteri.  Austral.  M.J.  Melbourne. 
N.s.  I.  486.— Frideiiberff,  E.  +  .... 
Reflex  hemip'egia.  Hosp.  Gaz.  N.  Y.  VI. 
70.  —  Goggans,  J.  A.  -]-  (fibroid);  re- 
moved by  ecrasement.  Virginia  M.  Month. 
Richmond.  VI.  141.  —  Gossflin.  Me- 
trorrhagies prolongees  et  rebelles  ;  polype 
intra-uterin  reste  inconnu.  [Le^on.  rec.  par 
G.  Variot.]  Gaz.  med.  de  Par.  6  s.  I. 
191.  Also,  abeille  med.  Par.  XXXVI. 
212.  —  Hicks,  J.  B.  -| — f-  very  large, 
in  which  the  usual  modes  of  diagnosis  were 
unattainable,  removed  successfully.  Obst. 
J.  Gr.  Brit.  Lond.  VL  609,  — P6an. 
-|-  +  du  col.  Paris  m^d.  2  s.  234.  — 
Placliaud.  +  fibreux.  Bull.  Soc.  med. 
de  la  Suisse  Rom.     Lausanne.     XIH.     37. 

—  Verneuil.  Conduite  a  tenir  dans  le 
cas  de  ....  volumineux.  [Rep.  by  E. 
Wiet.]     Tribune  med.     Par.     XII.     65. 

UTERUS,    Pregnant.      See,   also. 
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Abortion;  Uterus,  Cancer  of; 
Uterus,  Cervix,  Amputation  of; 
Uterus,  Inversion  of;  Uterus, 
Prolapse  of. 

Cliamijevs,  F.  H.  Notes  on  "  ute- 
rine poiaritv.''  Obst.  J.  Gr.  Brit.  Lond. 
1879-S0  VII.  600-622  —  Hicks,  J.  iJ. 
Note  on  the  auxilian-  forces  concerned  in 
the  circulation  of  the  pregnant  uterus  and 
its  contents  in  woman.  Proc.  Rov.  Soc. 
Lond.  XXVIII.  494.— Hays,  'G.  A. 
B.  Gunshot  wound  of  uterus ;  bullet  trav- 
ersing six  months'  foetus ;  recoverj'  of  pa- 
tient in  four  weeks.  N.  Orl.  M.  &  S.  J. 
1S79-80.  N.  s.  yill.  423.  —  Mayr- 
hofer.  Ueber  die  gynakologische  Wich- 
tigkeit  der  Kontraktionsfahigkeit  der  Gebar- 
mutter.     Wien.  med.  Presse.     XX.     1594. 

—  Patenko,  F.  Zur  Lehre  von  der 
physiologischen  Thrombose  der  Uterusge- 
fasse  wahreud  der  Schwangerschaft.  Arch, 
f.  Gynsk.  Beri.  XIV.  422.  i  pi. — 
Huge,  C.  Ueber  das  untere  Uterinseg- 
men;.  Arch.  f.  Gvnaek.  Berl.  XV.  262.  — 
RuJige,  yy.  Sauer.stoflmangel  und  Koh- 
lensaureiibersciiuss  des  Blutes  in  ihrer  Be- 
ziehung  zum  schwangeren  und  nicht  schwan- 
geren  Uterus.  Zischr.  f.  Geburtsh.  u.  Gy- 
nak.     Stuttg.     IV.     75-S7. 

UTERUS,    Pregnant,    Excision   of. 

Keiii,    G sans    perte   de   sang. 

Ann.  de  g>nec.     Par.     XI.     265. 
UTERUS,  Pregnant,   Retroversion 
of.     See,  also,  Uterus,  Flexions  of. 
DucoR,  Paul-Francois.      *  De 
la  retroversion    uterine    pendant   la 
gros.sesse.     Paris.    166  pp.  4°   1879. 
Banteck,  G.  G.     Acute  ,  simula- 
ting pregnancy.     Ldncet.    Lond.     II.     197. 

—  Bulst,  J.'  B.  +  Tr.  Edinb.  Obst. 
Soc.  1873.  V.  Pt.  I.  III.  —  Cerruti, 
G.  -f-  aborto  nel  quarto  mese.  Osserva- 
tore.  Torino.  XV.  4S9.  —  Cliantreuil. 
Retroflexion  de  I'uterus  gravide.  Lemons 
rec.  par  Lordereau.  [From  France  med. 
Par.]  Arch,  de  tocol.  Par.  VI.  230- 
243,  271-283.  —  Croom,  H.  -)-  reten- 
tion of  urine.  Tr-  Edinb.  Obst.  Soc.  187S. 
V.  Pt.  I.  33.  —  Depaul.  -f  Gaz.  d. 
hop.  Par.  LII.  S99.  —  Depaul.  -f- 
bassin  retreci ;  presentation  pelvienne  ;  en- 
fant mort.  J  d.  sages-femmes.  Par.  VII. 
289.  —  Lordereau.  Retroflexion  de 
I'uterus  gr.ivide.  Diagnostic.  France  med. 
Par.  XXVI.  137.  153,  169,  iSj.  — Man- 
^asalll,  L.  -f-  -f-  retroversione  e  retro- 
flessione  dell'  utero  gravido.  .\nn.  di  ostet. 
Miiano.  I.  660-671.  —  Rendu,  J.  Ute- 
rus gravide  de  trois  mois  et  demi  environ, 
retroverse  ;  compression  de  I'urethre,  disten- 
sion de  la  vessie;  redressement  de  I'uterus; 
guerison  :  souffle  uterin  avant  Toperation  ; 
disparu  apres.  In  his  Rev.  de  la  ciin.  de 
mal.  d.  femmes  de  la  Fac.  de  m^d.  de-Lyon. 
8='     Par.      39.      Also,   Lyon  med.     XXX. 

17. (-    -f-      St.     George's    Hosp.     Rep. 

'^77-7^-  Lond.  lY.  443.  — Taylor,  I. 
B.  +  extreme  anteversion  and  anteflexion 
of  the  uterus  at  the  full  term  of  pregnancy. 
Tr.  Am.  Gvnec.  Soc.  1878.  Boston.  III. 
363.    Also, 'SUA.  Kec.     N.  Y.     XV.     112. 

—  Veit,  G.  Ueber  die  Retroflexion  der 
Gebarmutter  in  den  spateren  Schwanger- 
schaftsmonaten.        Samml.     klin.      Vortr. 


Leipz.  1879.  No.  170.  (Gynakol.  No.  50.) 
pp.  1343-1366. 

UTERUS,  Prolapse  of.  See,  also. 
Hernia,  Vaginal ;  Labor,  Compli- 
cated ;  Uterus,  Cervix,  Amputa- 
tion of;  Uterus,  Cervix,  Diseases 
of;  Uterus,  Cervix,  Elongation 
of;  Uterus,  Cervix,  Laceration 
of;  Vagina,  Prolapse  of. 

Church,  N.  H.  4-  complete  proci-' 
deniia  uteri  successfully  treated  by  operation. 
Chicago  .M.  J.  &  Exan'i.  XXXIX.  273.— 
Courty,  A.  ....  Montpel.  med.  1878. 
XLI.       3j6.       1879.      XLII.      42,   106. — 

Crooui senile.     Obst.  J.  Gr.  Brit. 

Lond.  VII.  510.  ^/j<7,Tr.  Edinb.  Obst. 
Soc.  V.  Pt.  2.  84. —  Cuniiiusliain,  D. 
-|- ;  replacement ;  removal  of  large  calcu- 
lus by  forcible  dilatation  of  urethra.  Vir- 
ginia M.  Month.  Richmond.  1S79-80. 
VI.  211.  —  Dorff,  W.  Bericlit  uber 
sammtliche,  seit  dem  J.  1S6S  an  der  Hegar- 
schen  Kiinik  zu  Freiburg  i.  B.  ausgefiihrten 
Prolapsoperationen  nebst  Bemerkungen 
iiber  die  Methoden  derselben.  Wien.  med. 
Bl.  II.  1127,  1153,  iiSi,  I20I,  1229,  1261. 
iSSo.    III.    7,  St,  107.  —  liuucan,  J.  M. 

In  his  Ciin.   Lect.  Dis.  Women.     8^ 

Lond.  207.  —  Folinea,  F.  Contribu- 
zione  alia  clinica  delle  malattie  delle  donne ; 
-\-  ....  guarito  spontaneamente.  N.  gior. 
internaz.  d.  sc.  med.  Napoli.  1877-78.  I. 
291.  —  Galabin,  A.  L.  Pessary  for  .... 
Tr.  Obst.  Soc.  Lond.  XX.  169.  — Gait, 
T.  Some  peculiarities  of  uterine  displace- 
ments. [With  discussion.]  J.  Iowa  &  111. 
Centr.  Dist.  M.  Ass.     Davenport.     I.     iS. 

—  Go.ssellu.  4-  ;  allongement  con- 
siderable.    Gaz.  d.  hop.     Par.    LII.     1130. 

—  Hainiltou.  -)-  sudden  prolapse  of 
the  gravid  uterus.  Tr.  Edinb.  Obst.  Soc. 
1878.  V.  Pt.  I.  18-20. —  Hart,  p.  B. 
A  study  of  two  mesial  vertical  sections  o£ 
the  female  pelvis  in  relation  to  the  nonnal 
support  of  the  uterus  and  prolapsus  uteri. 
Obst.  J.  Gr.  Brit.  Lond.  1879-80.  VII. 
447-458.  Also,T:r.  Edinb.  Ob.st.  Soc.  V. 
Pt.  2.  62-74.  4  pi.  — Herrlck,  O.  E. 
Instrumental  interference  in  uterine  dis- 
placements. Med.  &  Surg.  Reporter. 
Phila.  XL.  iSo.  — Hewitt,  G.  Changes 
in  the  shape  and  position  of  the  uterus. 
Syst.  Med.  (Reynolds).  Lond.  V.  663- 
690. —  Hicquet  fie  Liege.  -|-  -}-  traites 
par  le  procede  du  Prof.  Le  Fort.  Bull,  et 
mem.  Soc.  de  chir.  de  Par.     N.  s.    V.    97S. 

—  Johnsou,   Li.   B.     The   pessarv  as  a 

remedy  in   Richmond  &  Louisville  M. 

J.  Louisville.  XXVIII.  295.  —  Leh- 
mauii,  Li wahrend  der  .Schwanger- 
schaft und  Geburt.  [Weekblad  voor  Ge- 
neeskunde,  No.  27,  Im  Auszug  iibersetzt 
von  Dr.  Schumacher  II.]  Deutsche  med. 
Wchnschr.  Berl.  V.  632.  Also,  Nederl. 
Tijdschr.  v.  Geneesk.  .Anist.  XV.  401. — 
Lippert.  Ein  kurzer  Beitrag  zur  Behand- 
lung  der  Lageveranderungen  der  Gebar- 
mutter mittelsdesconstanten  Stroms.  Allg. 
Wien.  med.  Ztg.  XXIV.  45S. —  Lossen, 
H.  Zur  operativen  Behandlung  des  Pro- 
lapses der  Vagina  und  des  Uterus.  (9  Fiille, 
in  welchen  die  Kolporrhaphia  anterior  und 
posterior  in  einer  Sitzung  ausgefiihrt  wurde. 
Beri.  klin.  Wchnschr.  XVI.  597.  — 
Martin.       Ueber    Prolapsusopera:ionen. 
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Arch.  f.  Gynsk.  Berl.  XV.  25C1.  — 
Miiller.  Ueber  operative  Behaiidlun? 
des  ....  Arch.  f.  Gynsk.  Beil.  XV. 
260. —Von  Rokitaiigky,  K.  Die  op- 
erative Behandluns  des  Scheiden-Gebar- 
mutter-Vorfalles.  Wien.  med.  Presse.  XX. 
7,6,  III,  143,  175,  207,  265,  301.  — Savoye. 

Etude  sur  le   et  son  traitment  curatif 

rational.    France  med.    Par.    XXVI.    227. 

—  Sell,  E.  H.  M.  ++  Physician  & 
Pharmac.     N.  Y.     1877.    X.    No.  3,  No.  4. 

—  Sliearer.  Prolapse  of  the  gravid  ute- 
rus.     Brit.    M.    J.      Lond.      II.      94    — 

Solares,  V.    +   ;  aparato  para  con- 

tenerle.  Gac.  med.  de  Cataluna.  Barcel. 
II.  110. —  Thomas,  T.  G.  +  .... 
with  ruptured  perineum.,  cystocele  and  recto- 
cele.  Med.  &  Surg  Reporter.  Phila. 
XLI.  357.  —  Thomas,  T.  G.  Lacera- 
tion of  perinseum  and  cervix ;  general  subin- 
volution ;  procidentia  uteri.  N.  York  M. 
J.  1878.  XXVII.  244.  — Valeraiii, 
r.  Prolasso  completo  utero  vaginale  ^uarito 
colla  perineo-cheilorafia  (processo  Rizzoli). 
Ann.  univ.  di  med.  e  chir.  Milano. 
CCXLIX.  440.  — Warren.  ++  Bos- 
ton M.  &  S.   J.      C.     484.  —  Zancarol. 

■\-   opere  par  le  procede  du  professeur 

Le  Fort ;  guenson.  Bull,  et  mem.  Soc.  de 
chir.  de  Par.     N.  s.    V.    928. 

UTERUS,  "Eupture  of.  See,  also, 
Cesarean  Section ;  Uterus,  Cancer 
of. 

Badger,  B.  M.     + followed  by 

abscess,  and  ultimate  recoverv.  Am.  J.  M. 
Sc.      Phila.      N.s.      LXXVIII.      463.— 

Black,    C.      Abdominal  section  for 

St.  Louis  M.  &  S.  J.  XXXVI.  476.— 
Bruvm,  O.  Et  Tilfaelde  af  Ruptura 
lacunaris  posterioris.  Hosp.-Tid.  Kjfi- 
benh.  2  R.  VI.  241.  —  Capron,  G. 
+  +  Tr.  Rhode  Island  M.  Soc.  1S78-79. 
Central  Falls.  II.  125-135.  —  Dixon, 
J.  L.  +  South.  Pract.  Nashville.  I. 
182.  — Emery,  Z.  T.  +  +  Proc.  M. 
Soc.  County  Kings.  Brooklyn.  IV.  iS. 
Also,  Awn.  Anat.  &  Surg.  Soc.     Brooklyn. 

I.  28.  —  Hickinhotham,  J.  +  [With 
discussion.]  Tr.  Obst.  Soc.  Lend.  XX. 
96.  —  Hildehrandt,  H.  +  +  Ber. 
u.  d.  Ereign.  nid.  k.  gynak.  Univ. -Klin. 
zu  Konigsb.  15.  — Mossberg,  V.  Ett 
fall  af  spontan  lifmoderbristning  under  for- 
lossning;  helsa.  [Rupture  of  uterus  in  la- 
bor.]     Hygiea.      Stockholm      XLI.     200. 

—  Parvin,  X.  +  +  Tr.  Am.  Gyncc. 
Soc.      187S.      Boston.      III.      302.      Also, 

Reprint.— Roper,  G.    + extensive. 

Tr.  Obst.  Soc.  Lond.  XX  2.  — Sabin, 
B,  H.  +  ....  non-pregnant  uterus. 
New  York.  M.J.     XXX.     152.— Schlot- 

feldt Ugesk.  f.  Ljeger.     Kjc^benh. 

3  R.  XXVII.  1-6.  —  Schwarz,  E. 
Ausreissung  der  ganzen  Gebarmutter  in  der 
Nachgeburtsperiode  durch  die  Hebamme 
ohne  todtlichen  Ausgang.  Arch.  f.  Gyna;k. 
Berl.     XV.     107.      ALw,   Wien.  med.    Bl. 

II.  S47.  Also,  transl.  by  Kondratowicz  in 
Medycyna,  Warszawa.  VII.  66i.— Tay- 
lor, W.  H.  -j-  probable  partial  .... 
during  labor.     Obst.   Gaz.      Cincin.     1879- 

■  80.  II.  193.  — Van  Peyma,  P.  "W, 
-f-  Buffalo  M.  &  S.  J.  1S79-80.  XIX. 
108.  — "Williams,  J.  -f  [With  discus- 
sion.]    Tr.  Obst.  Soc.    Lond.    XX.    86. 


UTERUS,  Tumors  of.  See,  also. 
Albuminuria  of  Pregnancy; 
Breast ;  Ecraseur  ;  Labor,  Com- 
plicated with  Tumors ;  Laparoto- 
my ;  Metrorrhagia  ;  Ovariotomy, 
Antiseptic;  Ovariotomy,  Cases  of; 
Ovariotomy,  Double,  Cases  of; 
Ovary,  Cyst  of;  Uterus,  Diseases 
of;  Uterus,  Excision  of;  Uterus, 
Inversion  of. 

Atlee,  W.  L.  The  Treatment 
of  Fibroid  Tumors  of  the  Uterus. 
Philadelphia.  8°  1877.  [Repr. 
from  Tr.  Internat.  Med.  Cong., 
1876.] 

BocHYNEK,  E.  *Ein  Beitrag 
zur  Behandlmig  der  Uterusfibroide. 
Griefswald.     8°     1878. 

Van  Derveer,  A.  Report  of 
Eight  Cases  of  Uterine  Fibroids ; 
with  Remarlcs  upon  the  Same. 
Cambridge.  11  ijp.  8°  1879. 
[Repr,  from  Boston  IVI.  &  S.  J. 
1879.] 

DiEGO-RoBLES,  M.  *  Des  polypes 
utero-folliculaires.      Paris.     38  pp. 

4°     1879- 

DuPONT,  G.  *  Essai  sur  les  me- 
trorrhagies  dans  les  fibromes  ute- 
rines.     Paris.     4°     1878. 

Gerard,  Paul.  *  Contribution 
a  I'etude  des  myomes  uterins,  et  de 
leur  traitement  •  jDar  les  injections 
d'ergotine  dans  le  tissu  de  I'uterus. 
Paris.     82  pp.     4°     1879. 

Glass,  Carl.  *  Ueber  Throm- 
bose und  Embolic  nach  Uterusfi- 
brom.    Halle  a.  S.   31  pp.    8°    1879. 

Gusserow,  a.  Die  Neubildun- 
gen  des  Uterus.  Stuttgart.  8°  1878. 
[4  Abschn.  Handb.  d.  Frauenkrankh. 
(Billroth).] 

Heynemann,  T.  *  Ueber  die 
Entfernang  eines  grossen  Uterus- 
polypen.  (Fibromyom).  WUrzburg. 
8°     [1878J. 

Leg  rand,  Gaston.  *  De  la 
thrombose  veineuse  dans  certains 
cas  de  fibromes  uterins  et  kystes  de 
I'ovaire.     Paris.     70  pp.     4°     1879. 

Ljocic,  D.  *  Ein  Beitrag  zur 
operativen  Therapie  der  Plbro- 
myome  des  Uterus.  Zurich.  8° 
1878. 

Mees  ten  O ever,  J.  *Een  ge- 
val  van  haemitometra  in  den  rudi- 
mentairen  hoorn  van  een  uterus  uni- 
cornis.     Groning.      P.    Noordhoff. 

53  PP-     I  Pl-     8°     1879- 

V.  Saxinger,  J.    *Em   Beitrag 
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zu  den  Fibrocj-sten  des  Uterus. 
Tubingen.     8°     1S78. 

ViDAL  SoLAREs,  F.  *  Contribu- 
tion a  I'etucle  des  tunieurs  fibreuses 
de  I'uterus  au  point  de  vue  du  diag- 
nostic et  du  traitement.  Paris. 
84  pp.    4°     1879. 

Allen,  T.  J.    -j-  fibroid  polypus. 

N.  Orl.  M.  &  S.  J.     N.  s.     VII.     528.— 

Allen,   H.  B.     +    Cholesteatoma. 

Austral.  M.  J.     Melbourne.    N.  s.    I.    536. 

—  Bard.      -}-    fibro-mvome  termine 

par  la  mort.  Lyon  med.  XXXI.  362. — 
Beecli,  J.  H.  Some  conditions  of  the 
female  sexual  system.  [Ergot  in  the  re- 
moval of  abnormal  uterine  growths.]  Phy- 
sician  &   Surg.      Ann  Arbor.     I.    333. — 

Bell,  K.      Treatment  of   fibroid   by 

ergotine  suppositories.  Lancet.  Lond.  I. 
367. — Benicke,  F.  Interstitielles  cer- 
vicales  Myom  ;  Enucleation ;  Heilung. 
Ztschr.  f.  Geburtsh.  u.  Gvnak.  Stuttg. 
IV.  2S3.  — Bertliold,  Si.  +  sarko- 
matose  Degeneration  der  Vaginalportion 
bei  einem  21  jahrigen  Madchen.  Ber.  ii.  d. 
Ereian.    in    d.   k.    sr^'nak.    Univ.-Kiin.    zu 

Konigsb.    66.  —  Bixby.    +    Fibrous  

healed  by  electrolysis.     Boston  M.  &  S.  J. 

CI.     594.  —  Boukel,    J fibreuse  ; 

laparo-hysterotoraie  ;  mort  le  46  jour  de  sep- 
ticemie  suraigue.  Bull,  et  mem.  Soc.  de 
chir.  de  Par.  N.  s.  V.  8S9.— Brigidi, 
v.,  e  Bauti,  G.  Di  un  voiumiuosissimo 
tumore  fibromiomatoso  dell'  utero  presen- 
tante  la  trasformazione  cistoidea.  Speri- 
mentale.  Firenze.  X  L  I  V.  366.  — 
Broomall,  Anna  !E.  -f-  Encap- 
sulated round  fibroid.  Tr.  Obst.  Soc.  Phila. 
(1878).  VI.  26.  I  pi. —Brown,  M. 
M.  -r  -f  fibroids.  J.  Mat.  Med.  New 
Lebanon,  N.  Y.  N.  s.  XVIII.  5.— 
Bj-ford,  W.  H,     Ergot  in  the  treatment 

of  fibroid  Chicago  M.  J.   &   Exam. 

XXXIX.  337-348-  —  Cattermole,  F. 
Fibroid  ;  their  diagnosis  and  treat- 
ment. Canada  Lancet.  Toronto.  1S79- 
So.  XIII.  161.— Cliambers,  T.  -f- 
fibroid ;  spontaneous  enucleation  after  the 
application  of  tangle  tents  ;  recovery.  Obst. 
J.  Or.   B.it.     Loud.     1879-80.     VII.     623. 

—  Cliamberg.       -\-    Fibro-cystic, 

weigliing  fourteen  pounds.    Tr.  Obst.  Soc. 

Lond.    XX.    32,55.  —  Clieron,  J 

fibreuses,  leur  traitement  par  les  courants 
continus.  Rev.  med.-chir.  d.  mal.  d.  ferames. 
Par.  J.  20-39.  Also,  Gaz.  d.  hop.  Par. 
LII.  226,  234,  250. — Cheuantais.  -|- 
....  fibreux,  invertion  de  I'uterus:  abla- 
tion de  la  tumeur ;  blessure  du  p^ritoine ; 
guerison.  J.  de  med.  de  I'ouest.  Nantes. 
"1878.  2s.  II.  185.  —  Chiari,  O.  Dem- 
onstration  eines  wegen  Myofibrom  exstir- 
pirten  Uterus  sammt  Tuben  und  Ovarien. 
(K.  k.  Gesellsch.  d.  Aerzte  in  Wien.) 
Wien.  med.  Presse.  XX.  379.  —  Clu- 
ness,  AV.  R.  The  surgical  treatment 
of  sub-mucous  intra-uterine  fibroid  tumors. 
Pacific  M.  &  S.  J.  San  Fran.  1879-S0. 
XXII.  201-212.  —  Cornil.  Du  fibro- 
myome  uterin.  J.  d.  conn.  med.  prat. 
Par.      3   s.      I.      3S4,  393-  — Creus,   J. 

Fibro-mioma.     Siglo  med.     Madrid. 

XXVI.  699.— Creus,  F.  Mioma  del 
litero.  An.  Soc.  ginec.  espan.  Madrid. 
V     68.  — Cutter,  E.    Report  on  electro- 

VOL.   V.  30 


lysis  of  uterine  fibroids  according  to  the 
method  of  Drs.  Gilman  Kimball,  of  Lowell, 
and  Ephraim  Cutter,  of  Boston,  to  date  of 
April  I.  Tr.  .A.m.  M.Ass.  Phila.  XXX. 
247. —  Davis,  H.  Intra-uterine  fibroid 
tumours,  sessile  and  pediculated,  as  causes 
of  uterine  hseniorrhage ;  treatment  for  their 
removal.  Rep.  by  \V.  E.  Dixon.  Lancet. 
Lond.  IL  9.  —  Davison,  J.  B.  A 
report  of  an  operation  for  the  removal  of  a 
sub-peritoneal  uterine  fibroid  tumour  by 
gastrotomy.  Recovery.  Am.  J.  M.  Sc. 
Phila.  LXXVII.  N.  s.  152.—  Van 
Derveer,  A.  -(-  -)-  fibroids,  with  re- 
marks upon  the  same.  Tr.  M.  Soc.  N.  Y. 
Syracuse.  44S-464.  —  Dill.  The  re- 
moval of from  the  posterior  wall ;  and 

a  few  remarks  on  some  other  cases  of  ute- 
rine tumours.  Dublin  J.  M.  .Sc.  3  s. 
LXVII.  542.  —  Dorama,  K.  Baar- 
moeder-Fibroid.  Nederl.  Tijdschr.  v. 
Geneesk.  Amst.  XV.  625.  —  Duncan. 
Calcified  fibroid  tumour ;  death  from  ob- 
struction of  the  bowels.  Tr.  Edinb.  Obst. 
Soc.  V.  Pt.  2.  p.  120.  —  Duncan,  J. 
M.  Fibrous  tumour  of  the  uterus.  In  his 
Clin.  Lect.  Dis.  Women.     8°     Lond.     158. 

—  Duplay.  De  I'hysterotomie  dans  le 
traitement  des  fibromes  et  des  cystofibromes 
de  I'uterus.  Bull.  Acad  de  m^d.  Par.  2  s. 
VIII.  1065.  —  Everett,  J.  T.  Anom- 
alous complications  of Chicago  M.  J 

&  Exam.   XXXIX.    596-608.  —  Everett, 

J .   T.      Removal   of  a   calcified    by 

laparo-elytrotomy.  Am.  J.  Obst.  N.  Y. 
XII.     700.     I  pi. —  Everts,   T.  H.     Ex- 

pulsion  of  under  action  of  ergot.    I'r. 

r.Iinnesota  M.  Soc.  St.  Paul.  1S79.  95. — 
Faber,  F.  Leiomyoma  purum  colli  uteri. 
Sovrem.  med.     Warsav.-.     XX.      327,  341. 

—  Ferrell,  H.  V.     Ergot  in  ;  death 

during  a  fit  of  epilepsy.  Med.  &  Surg.  Re- 
porter.     Phila.      XLI.     486. —Fibroid 

St.   George's  Hosp.   Rep.     1S77-78. 

Lond.  IX.  441. —  Fritsch,  H.  Aus- 
stossung  eines  Fibroras  nach  Ergotinbe- 
handlung  nebst  Bemerkungen  iiber  perma- 
nente  Irrigation.  Centralbl.  f.  Gynak. 
Leipz.  III.  433-  — Goodell,  W.  -+- 
....  Multiple.  Am.  J.  Obst.  N.  Y.  XII. 
361.  Also,  Tr.  Obst.  Soc.  Phila.  (1878.) 
VI.  73. — Goodell,  TV.  Clinical  obser- 
vations upon  the  treatment  of ,  with  a 

case  illustrating  the  operation  of  enuclea- 
ation.  (Kep.  by  F.  Woodbury.)  Obst.  J. 
Gr.   Brit.,  Am.  suppl.     Phila.     VII.     i-g. 

—  Goodell,  W.  -i- -h  Med.  Rec.  N 
Y.  XVI.  265.  —  Goodell,  W.  Enu- 
cleation of  ....  Am.  J.  Obst.  N.  Y.  XII. 
642. —  Von  Giiinewaldt.  -f Enu- 
cleation.  St.  Petersb.  med.  Wchnschr.    IV. 

370.  —  O'Hara,    M.      Delivery  of    

from  uterine  cavity.  Tr.  Path.  Soc.  Phila. 
(1S78.)  VIII.  116.  —  Hartmann,  J. 
-f-  Treatment  of  ... .  by  electricity.  St. 
Louis  Cour.  of  Med.     II.     19. — Henrv, 

F.  P Fibroid  pol>-pus.    Tr.  Path. 

Soc.  Phila.  (187S.)  VIII.  119.  — Her- 
man,  G.  £.  -\ — |-  illustrating  the  treat- 
ment of  by  ergot.      Med.   Times  & 

Gaz.  Lond.  I.  614,  670.  II.  29,  9S, 
1^:3,203.  Also,  \xq\\.  gen.  de  med.  Par. 
CXLIV.  580-592.  Also,  Gaz.  d.  hop. 
Par.  LII.  1026.  — Hodge,  H.  r,.  Fi- 
brous . . . .  ;  calcareous  . . . .  ;  polypi  of  the 
uterus ;  encysted  dropsy  of  the  peritoneum. 
Tr.  Path.  Soc.  PhUa.    (1878).    VIII.     114 
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—  Hor'Witz.  +  von  intermittirend  er- 
scheinenden  Polypen.  St.  Petersb.  med. 
Wchnschr.     IV.'    302.  —  Howard,   E. 

W.       Successful    removal     of     with 

Thomas'  scoop  or  spoon.  Ohio  M.  Re- 
corder. Columbus.  1S79-S0.  IV.  494.  — 
Ho^vitz,  F.  Et  Tilfaelde  af  Laparotomi 
og  Exstirpation  af  en  fibrocystek  Svulst  af 
uterus.  Gynaekologiscke  og  obstetrjciske 
Meddelelser.  Kji|)benhavn.  2  Binds,  2 
Hefte.  270-282.  —  Hubert,  E.  Polype 
fibreux  enorme  du  col.  J.  d.  sc.  med.  de 
Louvain.  IV.  326.  —  Hue,  J.  Contri- 
bution a  Fetude  de  I'ablation  des  tumeurs 
fibreuses  uterines  pediculees  ou  sessiles,  ac- 
cessibles  par  le  vagin.  Union  med.  de  la 
Seine-Inf.  Rouen.  XVIII.  90,98-113. — 
Jastreboga,  N.  V.  Adenoma  uteri 
polyposum  vasculosum  i  izmienenie  eja  pol 
vlijaniem  sipnago  tipha.  JNIed.  vestnik. 
St.  Petersb.  9.  —  Kitld.  -\ — |-  Intra- 
uterine. Dublin  J.  M.  Sc.  3  s.  LXVIII. 
252.  —  K.id(I,  G.  H.  The  treatment  of 
....  bv  dilatation  and  the  ecraseur.  Med. 
Press  '&   Circ.     Loud.      N.  s.     XXVI 1 1. 

154.  —  K.idd.      -f-   (removed  by  Dr. 

Thornley  Stoker.)  [Wiih  discussion.] 
Obst.  J.  Gr.  Brit.  Lend.  VI.  720.— 
liaue,  Li.  C.  Removal  of  a  large  fibro- 
sarcoma by  abdominal  section,  under  List- 
er's method,  with  successful  result.  [Rep. 
by  F.  H.  Dennis.]  Pacific  M.  &  S.  J. 
San  Fran  XXII.  124.  —  Leisliinan. 
-j-  interstitial  fibroid ;  relief  of  symptoms 
by  subcutaneous  injections  of  ergot,  and  ad- 
ministration of  bromide  of  potassium. 
Glasgow  iM.  J.  XII.  464-  — Leo.  + 
.  . . .  ;  cyst  of  the  right  ovary  ;  cystic  degen- 
eration of  the  left  kidney.  Med.  Rec.  N. 
Y.  XVI.  260.  —  Leroux.  +  Fibro- 
myome  avec  foyers  de  ramollissement.  In- 
fluence des  injections  sous-cutanees  d'ergot- 
ine.  Gaz.  obst.  Par.  VIII.  65.-^IjUsk, 
AV.  T.  Fibroid  polypus  simulating  inver- 
sion. Am.  J.  Obst.  N.  y.  XII.  339-  — 
Liusk,  \V.  T.  -f-  Fibroma,  complicated 
by  pregnancy.  New  York  M.  J.  XXX. 
522.  —  Martiu,  A.  Des  fibro-myomes 
uterins  et  de  leur  traitement  par  I'action 
electro-atrophique  des  courants  cominus. 
Ann.  de  gynec.  Par.  XI.  121,  161-178, 
273-291.  —  Mays,  W.  H.  Gastrotomy 
for  hystero-epilepsy.  Removal  of  peduncu- 
lated fibroid  tumor  of  the  uterus  (sub-se- 
rous) ;  cure.  West.  Lancet.  San.  Fran. 
1S79-80.  VIII.  igS.  —  McGravv,  T.  A. 
-|-  Fibrous  polyp.  Michigan  M.  News. 
Detroit.  II.  133.  —  Martotie,  V. 
Mio-sarcoma  interstiziale  idro-ascite,  ampu- 
tazione  della  parte  sopra  vaginale  di  quest' 
organo,  exstirpazione  dalle  ovaie  per  gas- 
trotomia  e  guari^ione  rapida.  Clinica. 
Napoli.  1876.  ill.  _  88-105.  2  pi.  — 
Mikulicz.  J.  Kasuistische  Beitrage  zur 
Exstirpation  solider  Geschwiilste  des  Uterus 
und  der  Ligamenta  lata  durch  die  Laparoto- 
mie.  Wien.  med.  Wchnschr.  XXIX.  513, 
544,  576,  599.  —  Miuut.  -\-  enucleation. 
Bc}Ston  M.  &  S.  J.  C.  750. — ^^Mori- 
gaul,  O.  Sopra  la  escisione  dei  mio-fi- 
bromi  sessili  della  caviti  uterina.  Ann.  di 
ostet.  Milano.  I.  449,  529-547.  j  pi. — 
Miiller,  E.  Grossesse  compliqu^e  de 
fibn/ides  uti5rins  occupant  le  cul-dc-sac  pos- 
t(5rieur;  relevements  par  M.  Aubenas;  les 
tumeurs  restent  dans  le  grand  bassin  aprfes 
ciuq  mois ;  accouchement  normal ;  gastroto- 


mie  et  enucleation  de  ces  tumeurs,  six  mois 
plus  tard,  par  M.  Kosberle  ;  guerison.  Rcv. 
med.  de  I'est.  Nancy.  XI.  114.  —  Nico- 
layseii.  Fibromyoma  uteri ;  Laparotomi. 
Extirpatio.  Helbredelse.  Norsk.  Mag.  f. 
Lsgevidensk.  Christiania.  IX.  225.  — 
Peaii.  -j- -j-  Paris  med.  2  s.  V.  203. — 
Peau.        Du     traitement     chirurgical     de 

quelques  tumeurs,   2'-'  de  I'uterus ; 

Legon  rec.  par  L.  Larrive.  Par.  med.  2  s. 
y.  10.  —  Pliilippeaux.  Histoire  cliu- 
ique  d'un  fibrome  uterin  du  poids  de  150 
grammes ;  operation  et  guerison  ;  considera- 
tions sur  quelques  faits  de  gyuecologiques. 
Arch,  de  tocol.  Par.  1S78.  V.  65-100, 
129-168.  —  Poncet,  A.  -|-  my.xofibrome. 
Mem.  Soc.  d.  sc.  med.  de  Lyon  (1877). 
1878.  XVII.  Pt.  2.  p.  89.  — Kein,  G. 
Myxoma  enchondromatodes  arborescens 
colli  uteri.  Arch.  f.  Gynaik.  Berl.  XV. 
187.  I  pi.  —  Keudu,  J.  Polype  fibreux 
de  I'uterus  masquant  le  museau  de  tanche  et 
pouvant  faire  croire  a  un  cancer  ;  operation, 
guerison  ;  epithelioma  limite  a  une  levre  du 
col,  pouvant  simuler  une  hypertrophic  poly- 
piforme.  In  his  Rev.  de  la  cHn,  de  mal.  d. 
femmes  de  la  Fatf.  de  med.  de  Lyon.  8° 
Par.  7.  —  Keiidu,  J.  Enorme  fibrome 
uterin  :  vaine  tentative  d'extirpation  par  la 
paroi  abdominale ;  la  malade  sort  dans  le 
meme  etat.  In  his  Rev.  de  la  clin.  de  mal. 
d.  femmes  de  la  Fac.  de  med.  de  Lyon.  S° 
Par.  28.  —  Klieiiistaedter.  Seltene 
Vorkommnisse  bei  Uterusfibromen.  Arch. 
f.  Gynsk.  Berl.  XIV.  494.  —  Roberts, 
Li.  -|-  Removal  of  an  interstitial  fibroid 
;  recovery.      Lancet.      Lond.     I.     84. 

—  Von  Kokitansky,  K..  Mannskopf- 
grosses  Fibrom  in  der  vorderen  Uterus- 
wande  ;  Menorrhagie ;  Laparo-Hysteroio- 
mie ;  Heilung.  Wien.  med.  Presse.  XX. 
440. — Sanger,  W.  M.  H.  Exstirpatie 
van  een  haemato-metra  in  den  rudimen- 
tairen  hoorn  van  een  uterus  unicornus. 
Nederl.  Tijdschr.  v.  Geneesk.  Amst.  XV. 
129.  —  Savage,  T.  -j-  myoma ;  gastroto- 
my ;  recovery.  Brit.  M-  J.  Lond.  I. 
73b.  —  Scarpari,  S.  -\-  Ann.  univ.  di 
med.  e  chir.     Milano.     CCXLIX.     33-45. 

—  Von  Sclirotter.  Ostitis  vertebralis  ; 
grosses  Uterusmyom ;  Tod  ;  interessanter 
Seclionsbefund.  Ber.  d.  k.  k.  Krankenanst. 
Rudolph-Stiftung.  in  Wien  (1878).  442. — 
Scott,  J.  -I-  Pacific  M.  &  S.  J.  San 
Fran.  XXI.  385-  Also,  Tr.  M.  Soc. 
California,  1877-7S.  Sacramento.  187S. 
H4..  —  Simpson,  A.  K.  The  treatment 
of'....  Tr.  Edinb.  Obst.  Soc.  1878.  Pt. 
I.  i-iS.  —  Simpson.  Fibroid  tumour 
expelled  under  the  use  of  subcutaneous  in- 
jections of  ergotin.  Edinb.  M.  J.  1879-80. 
XXV.  260.  Also,  Tr.  Edinb.  Obst.  Soc. 
V.  Pt.  2.  122.  —  Slavjauskago.  K 
ucheniou  ob  opucholjach  tiela  niatki. 
( Lymphoma  malignum  hsmorrhagicum 
uteri.)  [  Case.  ]  Vrach.  Vaidom.  St. 
Petersb.  IV.  113,  125.  —  Spiegelberg, 
O.  Sarcoma  colli  uteri  hydropicum  papil- 
lare.  Arch.  f.  Gynaik.  Berl.  XIV.  178. 
1  pi.  —  Stephenson.  -{-  Tr.  Detroit  M. 
&  Libr.  Ass.  I.  lo. —Stevens,  E.  B. 
-\-  successfully  treated  by  ergot.  Am.  J. 
Obst.  N.  Y.  XII.  653.  Also,  Obst. 
Gaz.  Cincin.  I.  433.  — Stroin.ski,  O. 
Extirpation  of  a  pedunculated  fibro-myoma 
of  the  uterus ;  recidive  showing  all  the 
characteristics  of  sarcoma.     Chicago  M.  J 
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&  Exam.  XXXIX.  375.  —  Sutuing. 
Zwei  Fiille  von  zusammengesetzteu  fibrbsen 
Polypen  des  Uterus.  St.  Petersb.  med. 
Wchnschr.  IV.  302.  —  Szancer,  B. 
Echinococcus  der  Gebarmutter  bei  einem  12 
jiihrigeu  Madchen.  Ztschr.  f.  Gebursh.  u. 
Gynak.  Stuttg.  IV.  313.— Thomas,  T. 
G.  + -j-  sub-mucous  removed  by  tlie  spoou- 
saw.  Am.  Piact.  Louisville.  XX.  i-S. — 
Thomas,  T.  G.  +  Sarcoma.  [Rep. 
by  P.  B.  Porter.]  Med.  &  Surs;.  Reporter. 
Phila.  XL.  446.  —  Thomas,  T.  G. 
Probable  fibro-cystic  tumour  of  the  uterus, 
complicated  with  pregnancv.  [Rep.  by  P. 
B.Porter.]  Med. &  Surg.  Reporter.  Phila. 
XL.  427.  —  Thomas,  '1'.  G.  Large 
uterine  fibroid.  Med.  &  Surg.  Reporter. 
Phila.  XLI.  204. —Thomas,  T.  G. 
A  new  method  of  removing  interstitial  and 
submucous  fibroids  of  the  uterus ;  illustra- 
ted by  cases.  Arch,  of  Med.  N.  V.  I. 
1-32.  >i/^f,  Reprint. —  Thomas,  T.  G. 
Uterine  fibroid  ;  laparotomy  ;  peculiar  dis- 
tribution of  blood-vessels.  Am.  J.  Obst. 
N.  Y.  XII.  355.  — Thornton,  J.  K. 
Removal  of  large  fibro-cystic  timiour  of  the 
uterus ;  recover)'.  Med.  Times  &  Gaz. 
Lond.  II.  444.  —  Thornton,  J.  K. 
Fibroid  tximour  removed  by  gastrotomv  dur- 
ing pregnancy  Obst.  J.  Gr.  Brit.  Lond. 
VII.  234.  — Tillanx.  De  Thysterecto- 
mie  appliquee  au  traitement  des  tunieurs 
fibreuses  uterines.  Bull.  Acad,  de  med. 
Par.  2  s.  VIII.  1035-104S.  .'J/.ro,  Paris 
med,  2  s.  V.  161.  —  Tiickerman,  I,. 
B.  -|-  successful  removal,  according  to  the 
method  of  Dr.  Emmet,  viz.  :  pedunculation 
produced  by  steady  traction,  aided  by  uter- 
ine contraction.  ''  The  Transactions," 
Youngstown,  Ohio.  1879-S0.  I.  102. — 
Underhill,  C.  E.  Structure  of  a  chan- 
nelled polypus  of  the  cervLx.  Tr.  Edinb. 
Obst.  Soc.  1S78.  V.  Pt.  I.  65.  I  pi.— 
Walter,  W.  -|-  enucleation;  recovery. 
Brit.  M.  J.  Lond.  I.  192.  —  Wanne- 
broucQ.  Polype  fibro  muqueu.x  de  I'ute- 
rus;  injections  sous  cutanees  d'ergotine. 
Bull.  med.  du  nord.     Lille.     XVIII.     3S7. 

—  Watts.  +•  Adenoma.  Am.  J.  Obst. 
K.  V.  XII.  606. —Weeks,  A.  P.  + 
Pedunculated.  Am.  J.  Ob.st.  N.  Y.  XII. 
8oj.  —  White,  J.  P.  Fibro-cystic;  re- 
moval of  tumor  and  uterus.  Buffalo  M.  & 
S.  J.    1S79-S0.    XIX.    2)7.  —  Williams, 

J Syst.   Med.  (Reynolds).     Lond. 

V.  750-7S1.  —  Wiliscbanin,  P.  Zur 
Lehre  von  den  Geschwiilsten  des  Korpers 
der  Gebarmutter.  (Lymphoma  malignum 
hsmorrhagicum  uteri.)  Arch.  f.  Gyii-^k. 
Berl.     XIV.     164.      i  pi.      Also,   Reprint. 

—  Ygroniu.  -+-  polype  fibreux  developpe 
dans  riiiterieur  de  I'uterus.  Ann.  Soc.  de 
med.  de  Lyon.  1877.  2  s.  XXV.  218- 
22S. 

UTERUS,  Version  of.  See,  also, 
Ov^ary,  Diseases  of;  Pessaries; 
■Dterus,  Cervix,  liaceration  of; 
Uterus,  Cervix,  Ulceration  of. 
Verrier,  E.  Du  traitement  des 
deviations  de  la  matrice  par  la  posi- 
tion et  la  gymiKistique.  Nancy.  8° 
1879- 

Busey,  S.  C    +    Alternating  anterior 
and  jiosterior    version.      Tr.   Am.  Gynec. 


500.(1878.)  Boston.  1879.  III.  199-211. 
Aho,  Reprint.  —  Cowan,  G.  Uterine 
displacements ;  a  new  theor>'  as  to  their 
mechanism  and  proper  treatment.  Am. 
Pract.  Louisville.  XX.  2S5-304.  — 
Fisher,  T.  B.  +  Complete  anteversion 
with  ventral  uterine  hernia.  Ohio  M.  Re- 
corder. Columbus.  1S79-S0.  IV.  it)5. — 
French,  L.  -\-  Retroversion.  [With 
discussion.]  J.  Iowa  &  111.  Cent.  Dist.  M. 
Ass.  Davenport.  i!S7S-79.  I.  No.  i. 
p.  8.  —  Hodges,  E.  T Retrover- 
sion, with  complications.  Boston  M.  &  S. 
J.  CI.  24. —  Jones,  H.  M.  —  Ex- 
treme retroversion,  with  hydatids.  Lancet. 
Lond.  I.  765. —  Koeberie.  ■\-  Retrover- 
sion   irreductible   ;    operation    grave; 

fuerison.  Paris  med.  1877.  III.  107. — 
chiiltze,  B.  S.  Zur  Klarstellung  der 
ludicationen  fiir  Behandlung  der  Ante  und 
Retroversionen  und  Flexionen  der  Gebar- 
iTiutter.  Samml.  Iclin.  Vortr.  Leipz.  Xo. 
176.  (GynSkologie  no.  52).  13S5-1410. — 
StwcHey,  W.  II.  A  contribution  to  the 
mechanical  treatment  of  versions  and  flex- 
ions of  the  womb.  Am.  J.  Obst.  X.  Y. 
XII.  39-63.  —  Tauszky,  R.  The  tam- 
ponade of  the  vagina  (Nathan  Bozeman's 
method)  successfully  applied  as  a  cur.itive 
agent  for  uterine  displacements,  with  ad- 
hesions and  prolapsed  ovarv.  Hosp.  Gaz. 
N.  Y.  VI.  6S.— Thomas,  T.  G.  Ante- 
version,  fungoid  degeneration  of  uterine 
mucous  membrane,  and  sterility.  ISIed. 
Rec.  N.  Y.  XVI.  315.— Trenholine, 
E.  H.  The  value  of  the  Hodge  pessary 
in  retroflexions  and  versions  of  the  uterus. 
Obst.  J.  Gr.  Brit.  Lond.  1S79-S0.  VII. 
545- 

VACCINATION. 

Buckhardt,  A.  E.  Zur  intrauterinen 
Vaccination.  Deutsches  Arch,  f.klin.  Med. 
Leipz.     XXIV.     506. 

VAGINA,    Abnormities.     See,   also. 
Uterus,  Abnormities  of. 

Billroth,  T.  Attresia  vaginae  congen- 
ita. (2  Falle.)  In  his  Chir.  "Klin.  Wlen. 
1S71-76.  Beri.  361.—  Blackwood,  W. 
"K.  1>.  -j-  double  vagina  and  cervix  uteri. 
Phila.  M.  Times.  1S79-80.  X.  32.  — 
Freeman,  J.  N.  -j-  longitudinal  vagi- 
nal septum  ;  double  vagina  ?  Ann.  Anat.  & 
Surg  Soc.  Brooklyn.  I.  21.  Also,  Proc. 
M.  Soc.  County  Kings.  Brooklyn.  III. 
3SS.  —  Gross,  O.  B.  Congenital  atresia 
vaginjB.  Countrj-  Pract.  Beverly,  N.  J. 
1.S79-80.  I.  217. —  M.,  H.  Congenital  oc- 
clusion of  the  vulva.  Homceop.  J.  Obst. 
N.  Y.  I.  48.  — Pastor,  M.  Un  case 
raro  de  distocia.  Geniu  med.-quir.  Ma- 
drid. XXV.  72.  —  Toyo,  Agei.  -f 
growth  of  red  hair  within  the  vagina.  [Jap- 
anese text.)  Igaku  Zasshi.  Tokio  (Yedo). 
No.  49.     Nov.  16. 

VAGINA,  Absence  of  See  Bladder, 
Absence  of;  Uterus,  Absence  of. 
Berthold,  >I.  +  Ber.  u.  d.  Ereign. 
in.  d.  k.  gynak.  Univ.-Klin.  zu  Konigsb. 
54.  —  Dolbeau.  De  la  creation  d'un 
vagin  artificiel  et  des  suites  eloignees  de 
cetle  operation.  Abeiile  med.  Nlontr^al. 
I.  203. — Galahin,  A.  L.  The  opera- 
tive  treatment   for  with  retention  of 

menses.    Obst.  J.  Gr.  Brit.     Loud.     1879- 
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80,      VII.      360-373.  — Gooding,  J.  C. 

+  in  a  married   woman,   the  urethra 

discharging  its  functions.  Lancet.  Lond. 
I.  430.  —  HutcJiins,  C.  B.  Forma- 
tion of  artificial  vaf;iua,  with  resuhant  vesico- 
vaginal fistula;  cure.  West.  Lancet.  San 
Fran.    VIII.    iSjy-So.    294.  —  MoUiere, 

+     ;     creation    d'un    vagin    artiiiciel. 

Lyon  med.  XXXII.  450.  —  Peaii.-  Cre- 
ation d'un  vagin  et  d'une  vulve  artificiels 
chez  une  enfant  de  5  ans  5.  Paris  m<;d.  2 
s.     V.     17. 

VAGINA,  Cancer  of.  See,  also. 
Ovary,  Cyst  of;  Pregnancy,  Ccm- 
plications  of;    Uterus,  Cancer  of. 

VAGINA,  Cysts  of.  See,  also.  Gen- 
itals, Tumors  of. 

Froment,  Jean- Joseph.  *  Etude 
sur  las  kystes  du  vagin.  Paris.  51 
pp.     4°     1879. 

SCHULTZE,  C.  Die  Cysten  der 
Vagina  niit  besonderer  Beriicksicht- 
isung  ihrer  Entsteliung.  Gottingen. 
8°     25  pp.     1878. 

Climlovskago Med.   vestnik. 

St.  Petersb.  i,  11.—  Curtin,  R.  G. 
Hematic  cyst.  Tr.  Obst.  Soc.  Phila.  ( 1S78. ) 
VI.  21.  —  Warreii,  -|-  of  an- 
terior wad    Boston   M.   &   S.  J.     C. 

4S-3-  — Watts,  -f  Am.  J.  Obst.  N.  Y. 
XII.     609. 

VAGINA,  Diseases  of.  See,  also, 
Fistula,  Kecto-vaginal ;  Fistula, 
Vesico-vaginal ;  Genital  Organs ; 
Gonorrhea  ;  Uterus,  Cervix,  Dis- 
eases of;  Uterus,  Diseases  of; 
Uterus,  Inflammation  of;  Ovary, 
Prolapse  of. 

Handbuch  der  allgemeinen  und 
speciellen  Chirurgie  mit  Einschluss 
der  topograpliischen  Anatomic,  Op- 
erations- und  Verbandlelire.  Redig. 
von  Dr.  von  Pitha  und  Dr.  Billroth. 
4.  Bd.  7.  Lief.  Die  Krankheiten 
der  Vagina,  Von  Prof.  Dr.  Breisky. 
Stuttgart.  F.  Enke.  p.  1-156.  roy. 
8°     1879. 

Henry,  Marcel.  *  Essai  critique 
sur  le  traitement  de  la  vaginite. 
Paris.     76  pp.     40     1879. 

Mexier,  Jules.  *  De  la  cure  des 
vegetations  par  I'usage  a  I'interieur 
de  la  teinture  de  thuya  occidentales. 
Paris.     32  pp.     40     1879. 

Billroth,  T.  Polypose  papillare  Veg- 
etatiouen  der  Vagina  und  Harnblase  bei 
ej^nem  Kinde  von  if,  Monaten.  In  his  Chir. 
Klin.  W'ien.  1871-76.  I'.erl.  360. —  Haii$s- 
niaiui,  I>.  Zur  Behandlung  der  Mykosis 
vaginalis.  Centralbl.  f.  Gyniik.  Leipz. 
III.  212.  — Herman,  G.  E.  +  pus- 
tular inflammation.  [Kep.  by  l\Ir.  Lead- 
beater.]  Obst.  J.  Gr.  Brit.  Lond.  VII. 
219.  —  Holzer.  Ueber  perinanente  Ir- 
rigation der  Vagina  mit  Demonstrationen. 
Arch.  f.  Gynxk.  Her).  XV.  273.  — 
Klauser,    J.,    und    WeJponer,    E. 


Chemische  Analyse  des  Gasinhaltes  bd 
einem  Falle  von  t'olpohyperplasia  cystica 
(Winckel),  Vaginitis  emphy.sematosa  (Zwei- 
fel).  Centralbl.  f.  Gynak.  Leipz.  III. 
337- — yl'Oiigliena,  A.  La  vaginite  gran- 
ulosa in  rapporto  col  parto,  col  puerperio  e 
colla  salute  del  neonate.  Ann.  di  ostet. 
iMilano.  I.  443.  —  Meniere,  P.  De 
I'utilite  des  irrigations  vaginales  au  point 
de  vue  hygienique.  (Nouveau  precede  d'in- 
jection.)  J.  d'hyg.  Par.  IV.  228.— 
Porclier,  P.  P.  Extensive  sloughing  of 
the  vagina ;  recovery.  Tr.  South  Car.  M. 
Ass.  Charleston.  XXIX.  17.  — Knge, 
C.  Ueber  die  Anatomie  der  .Scheidenent- 
ziindung.  Ztschr.  f.  Geburtsh.  u.  Gynak. 
Stuttg.  IV.  133-145.  I  pi.  — Tliomas, 
T.  G,  Subinvolution  of  the  vagina  ;  cysto- 
cele;  pregnancy.  Clinical  lecture,  [rep.  by 
P.  B.  Porter.]  New  York  M.  J.  XXIX. 
619.  —  "Weiiibei-g,  J.  -j-  Geschwiire. 
Mitth.  d.  Wien.  med.  Doct.-Coll.  V.  63. 
Aho^  in  Wien.  med.  Bl.     II.     161. 

VAGINA,  Foreign  Bodies  in.  See 
Bladder,  Foreign  Body  in. 

Baumel,  ]L.     + occlusion  intes- 

tinale;  application  du  forceps;  gu^rison. 
Montpel.  med.     XLII.    525-542. —  Serre, 

St.-H.     + (observation  d'une  taba- 

tiere  retiree  de  cet  organe  chez  une  femme 
alienee).  Gaz.  hebd.  d.  sc.  med.  de  Mont- 
pel.    1879-S0.     I.     64,  77. 

VAGINA,  Hemorrhage  from.  See, 
also,  Cephalhematoma. 

Biwliii,  P.  Note  sur  un  signe  permet- 
tant  de  reconnaitre  une  hemorrhagie  des 
parois  du  vagin  apres  I'accouchement. 
Conipt.  rend.  Soc.  de  biol.  1877.  Par. 
6  s.  IV.  206.  —  Keiuiard,  T.  A  re- 
markable case  of  fatal  hemorrhage  from 
genital  organs.  [Wounds  of  the  vagina.] 
St.  Louis  M.  &  S.  J.  XXXVI.  479  — 
Soper.  +  Fatal.  Lancet.  Lond.  I. 
71- 

VAGINA,  Occlusion  of.  See,  also, 
Fistula,  Vesico-vaginal ;  Vagina, 
Abnormities  of. 

Bauer,  !■.  +  St.  Louis  Clin.  Rec. 
1874-80.  VI.  202.  —  BreisUy.  Hoch- 
gradige  acquirirte  Stenose  der  Vagina. 
Prag.  med.  Wchnschr.  IV.  282.  —  Co- 
ryllos,  C.  1..  +  . . . .  nach  mehrtagigem 
Verbleiben  des  Fotuskopfes  in  der  Scheide  ; 
Heilung.  Wien.  med.  Presse.  XX.  1236. 
Farrington,  E.  A.  Atresia  vagina. 
Homcei'p.    J.   Obst.      N.   Y.      I.      40.  — 

Hiiigston,   "W.   H (Transl.    by 

M.  G.  L.  LaForest.)  Abeille  mid.  Mon- 
treal. I.  100. — HusS>ainl,  tf.  Atresia 
vaginae.     Brit.  M.   J.     Lond.     II.     037. — 

Kcvvan.      +    after     miscanin.ge. 

Austral.  M.  J.  Melbourne.  N.s.  i.  53S. 
—  Young,  J.  -f-  Tr.  Edinb.  Obst.  Soc. 
1878.     V.     Pt.  I.     21. 

VAGINA,  Prolapse  of  See,  also. 
Labor,  Complicated  ;  Labor,  Com- 
pUcated  vyith  Tumors ;  Uterus, 
Prolapse  of;  Hernia,  Vaginal. 

Watremez,  Leon.  *  De  I'elytrop- 
tose   ou   chute    du    vagin.      Saint 
Denis.     116  pp.     4°     1879. 
Wlltsliire.      Inversion   o£  the  vagina 
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and  prolapsus  uteri  from  sudden  effort. 
Lancet.     Loud.     11.     425. 

VAGINA,  Ruptiare  of.  See,  also, 
Fistula,  Vesico-vaginal. 

BaUs-HeatHey,  W.  Rupture  of  the 
vagina  and  cervix ;  recovery.  AJItral. 
M.  J.  Melbourne.  N.  s.  1.  371. — 
Beeby,  W.  T.  +...._  during  parturi- 
tion followed  by  death  in  nine  hours.  Brii. 
M.J.  Lond.  I.  76.  —  Cviniiiugliain, 
r.  W.  +  ....  during  labor  and  escape 
of  the  fcetus  into  the  abdominal  cavity  ;  de- 
livery through  the  rent  in  the  vagina  ;  death 
on  the  third  day  ;  autopsy ;  remarks.  Vir- 
ginia M.  Month.  Richmond.  1879-S0. 
yi.  S51.  — Galabin,  A.  L.  +  -f-  dur- 
ing labor.  [With  discussion.]  Tr.  Obst. 
Soc.  Lond.  XX.  2y5.  —  Seuf  ert.  + 
in  Folge  von  Querlage  des  Kindes  and 
Vorfall  des  rechten  Amies.  IMed.-cliir. 
Centralbl.  ,   Wien.     XIV.     41. 

VAGIWA,  Tumors  [fibroid]. 

Dalilinaiiii.  -|-  Fibromyom  der  vor- 
deren  Vaginal'.vand;  Exstirpation ;  Heil- 
ung.  Arch.  f.  Gyna;k.  Berl.  XV.  127. 
—  ••■inipson,  A.  K.  -f-  Fibroma.  Tr. 
Edinb.  Obst.  Soc.     1S78.     V.     Pt.  i.     121. 

VAGINISMUS.  See,  also.  Ute- 
rus, Diseases  of;  Ovary,  Prolapse 
of. 

Cheron,     J Origine    spinale. 

Rev.  mid.-chir.  d.  nial.  d.  fenimes.    Par.    I. 

50,  115.  —  Uiiiican,  J.  M In  his 

Clin.  Lect.  Dis.  Women.     S°     Lond.     121. 

—  Gallard,  T (Extr.  fr.  "Lemons 

clin.  sur  ies  maladies  des  femraes  "  26  ed.) 
Ann.  de  gynec.  Par.  XI.  241-264.  — 
Girei'il.  -j-  guerison  par  le  traitement 
medical  seul.  Abeille  med.  Par.  XXXVI. 
444.  —  Goodell,   W.      -f-     Med.    Rec. 

N.  Y.   XVI.    514.  — Roller Med.- 

chir.    Centralbl.   Wien.  XIV.   446,457,481. 

—  Jenks,  ii;.  W.  A  condition  of  the  ure- 
thra and  bladder  analogous  to  ....  Obst. 
G.1Z.     Cincin.     1879-80.     II.     4to. 

VAGINOMETER.  See  Instru- 
ments, GyneeologicaJ. 

VASELINE. 

De  Sinety en  gynecologie.     Pro- 

gres.  med.     Par.     VII      534. 

VENEREAL  DISEASES.    See,  also. 
Ovariotomy,  Antiseptic ;  Placenta, 
Diseases  of. 
■  lioutli,  C.  H.  F.     On  the  difficulties 

of  diagnosing in  women.      Med.  Press 

&  Circ.     Lond.     N.  s.     XXVIII.    39. 

VENESECTION.  See  Puerperal 
Convulsions. 

VERATRINE.  See  Puerperal  Fe- 
ver. 

VERATRUM  VIRIDB.  See  Puer- 
peral Convulsions. 

VERSION.  See,  also.  Abdomen; 
Decapitation  ;  Embryotomy  ;  For- 
ceps ;  Labor,  Abnormal  Presenta- 
tion ;  Labor,  Complicated;  Labor, 
Complicated  with  Deformed  Pel- 
vis ;  Placenta  Previa ;  Puerperal 


Convulsions ;  Version,  Spontane- 
ous. 

GuMEZ,  Henri.  *  Contribution 
i  I'etude  des  complications  at  des 
difficultes  dcKla  version  podalique 
par  manoeuvres  internes.  Paris.  44 
pp.     40     1S79. 

Mattei,  Antoine.  L'obstetrique 
telle  que  je  I'ai  trouvee  &  telle  que 
je  la  laisse.  Du  palper  abdominal 
et  de  la  version  cephalique  du  fcEtus, 
operee  par  manoeuvres  externes. 
Partie  historique.  Paris.  V.  A. 
Delahaye  et  Cie.    144  pp.   8°    1879. 

Cirera,   J cefaiica  y  de  la  re- 

duccion  por  maniobras  externas.  Rev.  de 
cien.  med.  Karcel.  V.  104.  —  Dupiiy- 
Walbaum,  L.  E.  De  la  version  par 
manceiivres  externes  et  de  la  nouvelle  me- 
thode  de  M.A.  Pinard  ayant  pour  but  de 
transformer  Ies  presentations  vicieuses  en 
presentations  du  sommet  pendant  la  dernifere 
periode  de  la  grossesse.  Gaz.  obst.  Par. 
Vill.  36.  —  Grassi,  E.  Delia  versione 
podalica  bipolare  come  compleraento  del 
parto  forzato.  Sperimentale.  Firenze. 
XLIV.  449-459.  —  Hanioii,  L..  Sur 
la  pratique  de  la  grande  version.  Rev.  de 
thera|).  med.-chir.  Par.  XLVI.  239,264, 
297)  353,  432,  457.  — Hic:iS,*J.  B;  On 
combined  external  and  internal  version  of 
the  fetus  in  utero.  Ant.  J.  Obst.  N.  Y. 
XII.  ^  590.  —  Krliger,  E.  -\- -\-  Evolu- 
tio  artificialis.  St.  Petersb.  med.  Wchnschr. 
IV.  12. —  Penard,  Ii.  De  I'amputation 
du  bras  procident  pratiquee  dans  le  but  de 
faciliter  la  version.  Ann.  de  gyn^c.  Par. 
XII.   44S. 

VERSION,  Spontaneous.     See,  also. 

Labor,    Abnormal    Presentation  ; 

Labor,  Complicated  with  Plural 

Births. 

Boixet.    -|-    Bol.  med.  escolar.     Barcel. 

I.    6.  — Chiara,  D ;  la  versione  e 

le  sue  controindicazioni.  Ann.  di  ostet.  Mi- 
lano.  I.  2S9.  —  Johnstone,  C.  4- 
Lancet.  Lond.  II.  4S7. —  Kemper, 
G.  W.  H.  -j-  ....  cephalic  version ; 
pendulous  abdomen.  Am.  Pract.  Louis- 
ville.    XIX.    29.  — Sturtevant,  C.    -\- 

during    labor.       N.    Eng.    I\I.    Gaz. 

Boston.,  N.  s.  I.  241.  —  Tedenat.  4" 
Lyon  med.     XXXII.     477. 

VERTIGO.     See  Chlorosis.' 

VIBURNUM  PRUNIFOLIUM 
See  Abortion  ;  Menorrhagia  ;  Preg- 
nancy, Comphcations  of. 

Ni.sbet,  D.  B.  -f-  -|-  in  threatened 
abortion  and  in  menorrhagia.  South  M. 
Rec.  Atlanta.     IX.     47. 

VIVISECTION.     See   Ovariotomy. 

VOLSELLA.     See  Gynecology. 

VULVO- VAGINAL  GLAND.  See 
Bartholin's  Gland. 

VOMITING.  See  Pregnancy,  Vom- 
iting in ;  Uterus,  Cancer  of. 

WATER-SPRAY.  See  Ovarioto- 
my. 
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WOLFFIAN  BODIES. 

Bartli.  Anomalie  de  developpement  de 
rmricule  prostaiique ;  persistance  de  I'or- 
gaiie  de  Miiller  du  cote  droit,  en  forme  de 
poche  diverticulaire  passant  sous  la  vessie  ; 
soidevement  de  la  muqueuse  vesicale  formaut 
valvule  {retention  d"urine;  dilatation  con- 
secutive des  ureteres  et  hydronephrose 
double).  Bull.  Soc.  anat.  de  Par.  1S78. 
LIU.     483. 

WOMEN. 

Brooks.  "W.  K.  The  condition  of 
women  from  a  zoological  point  of  view- 
Pop.  Sc.  Month.  N.  Y.  XV.  145-155, 
347- 
WOMEN,  Diseases  of.  See,  also. 
Gynecology  ;  Uterus,  Diseases  of. 

Clark,  A.  L.  Treatise  on  the 
Medical  and  Surgical  Diseases  of 
Women.     Chicago.    Illus.  8°  1S79. 

Duncan,  J.  Matthews.  Clini- 
ical  Lectures  on  the  Diseases  of 
Women,  delivered  in  Saint-Barthol- 
omew's Hospital.  London.  J.  & 
A.    Churchill.      221   pp.     8°     1879. 

.    The  same.    Philadelphia. 

H.  C.  Lea.     175  pp.     8°     1S80. 

Galabin,  a.  L.  Student's  Guide 
to  Diseases  of  Women.  Philadel- 
phia.    Illus.     12°     1S79. 

Handbuch  der  Frauenkrank- 
heiten.  Bearbeitet  von  Bandl,  Bill- 
roth, Breisky  [^/rt/].  Redigirt  von 
Th.  Billroth.  Stuttgart.  5  vols.  8° 
1S77-7S.  [Zweiter  Abschnitt  I. 
Hiilfte  1S7S ;  Vierter  Abschnitt 
1S78 ;  Sechster  Abschnitt  1877 ; 
Achter  Abschnitt  1S77 ;  Neunter 
Abschnitt  1S77.] 

HuLZL,  Marie.  Die  Mutter. 
Ein  Biichlein  zur  Belehrung  fiir 
Frauen.     Miinchen.     8°     1879. 

Klencke,  H.  Das  Weib  als 
Gattin.     Leipzig.     504  pp.     1879. 

Rendu,  J.  Revue  de  la  clinique 
de  maladies  des  femmes  de  lafaculte 
de  medecine  de  Lyon,  pendant  le 
semestre  d'ete  de  1878  (service  de 
M.  Laroyenne).     Lyon.     8°     1879. 


RoTHE,  C.  G.  Compendium  der 
Frauenkrankheiten.  Leipzig.  8° 
1879. 

Tait,  Lawson.  Diseases  of 
Women.  New  York.  Wm.  Wood 
&'Co.     204  pp.     8°     1879. 

Thom.\s,  T.  G.  Traite  clinique 
des  maladies  des  femmes.  Trad, 
et  annote  par  A.  Lutaud.  Paris.  8° 
1879. 

West,  C.  Lectures  on  the  Dis- 
eases of  Women.  Edited  with  ad- 
ditions by  J.  AL  Duncan.  Philadel- 
phia.    8°     1S79. 

Y  A  M  A  z  a  K  I  Genshiu.  Fujin 
Bioron.  [The  Diseases  of  Women.) 
Tokio.     8°     1879. 

Barnes,  R.  Clinical  study  of  .... 
Rep.  by  F.  Barnes.  Lancet.  Lond.  1878. 
I.  741. — Berriiti,  G.  L'insegnamento 
pareggiata  in  Italia  e  la  scuola  per  le  mal- 
attie  delle  donne.  Indipendente.  Torino. 
XXX.  SiS.  —  Hofler,  31.  Krankenheil 
bei  ....  Aerztl.  Int.-Bl.  Miinchen. 
XXVL  224,  236.— Jaiiieod,  J.  £tude 
sur  I'Hydre  feminine  ou  traite  des  maladies 
des  femmes,  etc.,  d'Augustin  Courrade 
(1634).  Ann.  de  gynec.  Par.  XL  340- 
356.  —  Leivls,  E.  S.  Address  in  obstet- 
rics and  diseases  of  women  and  children. 
Tr.  Am.  M.  Ass.  Phila.  XXX.  227- 
240. — liCycleii,  E.  Ueber  weibliche 
KranUenpliege  und  weibliche  Heilkunst. 
Deutsche  Rundschau.  Berl.  5  Jahrg.,  7 
Hft.  126-14S.  —  Meyiiert,  T.  Beitrag 
zur  Kenntniss  der  progressiven  Paralyse  des 
weiblichen  Geschlechtes.  Aerztl.  Ber.  d.  k. 
k.  allg.  Krankenh.  zu  Wien  (1S7S).  1879. 
352.  —  Pajiisco,  F.  L'insegnamento 
universitario  in  Italia  e  le  cliniche  per  le 
malattie  delle  donne  e  dei  bambini.  Lidi- 
penflente.  Torino.  XXX.  823.  —  Xon. 
Kokitausky,  K.  Aerztlicher  Bericht 
des  Maria  Theresia-Frauen-Hospitals  in 
Wien.  Wien.  med.  Presse.  XX.  410, 
440,  476.  —  Tyng,  Miss  A.  E.  On 
causes  of  ill  health  among  women.  Rep. 
Bd.  Health  Rhode  Island.  Providence.  I. 
127-142. 
YELLOW -FEVER  IN  PREG- 
NANCY. 

Caro,  S.  -{-....;  question  of  trans- 
mission of  the  disease  from  mother  to  child. 
Med.  Rec.     N.  Y.     XV.    92. 
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